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XI. TB-Related Laws  
 

General Statutes 
 

§ 15A-534.5.  Detention To Protect Public Health 
   
If a judicial official conducting an initial appearance finds by clear and convincing 
evidence that a person arrested for violation of an order limiting freedom of movement or 
access issued pursuant to G.S. 130A-475 or G.S. 130A-145 poses a threat to the health 
and safety of others, the judicial official shall deny pretrial release and shall order the 
person to be confined in an area or facility designated by the judicial official. Such 
pretrial confinement shall terminate when a judicial official determines that the confined 
person does not pose a threat to the health and safety of others. These determinations 
shall be made only after the State Health Director or local health director has made 
recommendations to the court. (2002-179, s. 15.) 
 
§ 90-21.5. Minor’s Consent Sufficient For Certain Medical Health Services. 
 
(a)  Any minor may give effective consent to a physician licensed to practice medicine in 
North Carolina for medical health services for the prevention, diagnosis and treatment of   

(i) venereal disease and other diseases reportable under G.S. 130A-135,  
(ii) pregnancy,  
(iii) abuse of controlled substances or alcohol, and  
(iv) emotional disturbance.  

This section does not authorize the inducing of an abortion, performance of a sterilization 
operation, or admission to a 24-hour facility licensed under Article 2 of Chapter 122C of 
the General Statutes except as provided in G.S. 122C-222. This section does not prohibit 
the admission of a minor to a treatment facility upon his own written application in an 
emergency situation as authorized by G.S. 122C-222. 
(b)  Any minor who is emancipated may consent to any medical treatment, dental and 
health services for himself or for his child. 
History 
(1971, c. 35; 1977, c. 582, s. 2; 1983, c. 302, s. 2; 1985, c. 589, s. 31; 1985 (Reg. Sess., 
1986), c. 863, s. 4.) Annotations 
 
CASE NOTES 
A state cannot require a minor to obtain parental consent for an abortion unless it provides 
an alternative procedure whereby authorization can be obtained for the abortion. North 
Carolina has no such alternative procedure. Wilkie v. Hoke, 609 F. Supp. 241 (W.D.N.C. 
1985).   
Minor plaintiff 's common law ability to void agreement to arbitrate, one of the provisions of 
an informed consent form which she signed in consenting to an abortion, was not changed 
by statute and did not deprive her of her constitutional right to an abortion. Wilkie v. Hoke, 
609 F. Supp. 241 (W.D.N.C. 1985).   
 
OPINIONS OF ATTORNEY GENERAL 
This Section Does Not Conflict with G.S. 7B-3400. - Section 7B-3400, which provides that 
minors are subject to the supervision and control of their parents "notwithstanding any 
other provision of law," does not abrogate G.S. 90-21.5, which specifies the circumstances 
under which minors can consent to health services as the statutes address different issues 
and do not conflict with one another. See opinion of Attorney General to Dr. David King, 
Chairman, Rowan Board of Health, 1999 N.C. AG LEXIS 27 (8/25/99). 
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§ 90-85.34A.  Public Health Pharmacy Practice 
   
(a) A registered nurse in a local health department clinic may dispense prescription drugs 
and devices, other than controlled substances as defined in G.S. 90-87, under the 
following conditions: 

(1)  The registered nurse has training acceptable to the Board in the labeling and 
packaging of prescription drugs and devices; 

(2)  Dispensing by the registered nurse shall occur only at a local health department 
clinic; 

(3)  Only prescription drugs and devices contained in a formulary recommended by the 
Department of Health and Human Services and approved by the Board shall 
be dispensed; 

(4)  The local health department clinic shall obtain a pharmacy permit in accordance 
with G.S. 90-85.21; 

(5)  Written procedures for the storage, packaging, labeling and delivery of prescription 
drugs and devices shall be approved by the Board; and 

(6)  The pharmacist-manager, or another pharmacist at his direction, shall review 
dispensing records at  least weekly, provide consultation where appropriate, and 
be responsible to the Board for all dispensing activity at the local health 
department clinic. 

(b) This section is applicable only to prescriptions issued on behalf of persons receiving 
local health department clinic services and issued by an individual authorized by law to 
prescribe drugs and devices.   
(c) This section does not affect the practice of nurse practitioners pursuant to G.S. 90-18.2 
or of physician assistants pursuant to G.S. 90-18.1. (1985, c. 359; 1989 (Reg. 
Sess., 1990), c. 1004, s. 2; 1997-443, s. 11A.22.) 
   
 
§ 115C-323.  Employee Health Certificate.  (Public School Employee) 
   
(a) Any person initially employed in a public school or reemployed in a public school after 
an absence of more than one school year shall provide to the superintendent a certificate 
certifying that the person does not have any physical or mental disease, including 
tuberculosis in the communicable form or other communicable disease that would impair 
the person's ability to perform his or her duties effectively. A local board or a 
superintendent may require any school employee to take a physical examination when 
considered necessary.  Any public school employee who has been absent for more than 
40 successive school days because of a communicable disease shall, before returning to 
work, provide to the superintendent a certificate certifying that the individual is free from 
any communicable disease. 
(b) One of the following individuals shall prepare any certificate required under this section: 

(1)  A physician licensed to practice in North Carolina. 
(2)  A nurse practitioner approved under G.S. 90-18(14). 
(3)  A physician's assistant licensed to practice in North Carolina. 

(c) Notwithstanding subsection (b) of this section, in the case of a person initially employed 
in a public school, any of the following who holds a current unrestricted license or 
registration in another state may prepare the certificate so long as evidence of that license 
or registration is on the certificate: 

(1)  A physician. 
(2)  A nurse practitioner. 
(3)  A physician's assistant. 

(d) The certificate shall be prepared on a form supplied by the Superintendent of Public 
Instruction. The certificate shall be issued only after a physical examination has been 
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conducted, at the time of the certification, in accordance with rules adopted by the 
Superintendent of Public Instruction, with approval of the Secretary of Health and Human 
Services. These rules may require an X-ray chest examination for all new 
employees of the public school system. 
(e) It shall be the duty of the superintendent of the school in which the person is employed 
to enforce the provisions of this section. Any person violating any of the provisions of this 
section shall be guilty of a Class 1 misdemeanor. (1955, c. 1372, art. 17, s. 1; 1957, c. 
1357, ss. 2, 14; 1973, c. 476, s. 128; 1975, c. 72; 1981, c. 423, s. 1; 1985 (Reg. Sess., 
1986), c. 975, s. 20; 1991, c. 342, s. 4; 1993, c. 539, s. 886; 1994, Ex. Sess., c. 24, s. 
14(c); 1997-443, s. 11A.50; 2001-118, s. 
 
 
§ 130A-25.  Misdemeanor 
 
(a)  A person who violates a provision of this Chapter or the rules adopted by the 
Commission or a local board of health shall be guilty of a misdemeanor. 
(b)  A person convicted under this section for violation of G.S. 130A-144(f) or G.S. 130A-
145 shall not be sentenced under Article 81B of Chapter 15A of the General Statutes but 
shall instead be sentenced to a term of imprisonment of no more than two years and shall 
serve any prison sentence in McCain Hospital, Division of Prisons, Department of 
Correction, McCain, North Carolina; the North Carolina Correctional Center for Women, 
Division of Prisons, Department of Correction, Raleigh, North Carolina; or any other 
confinement facility designated for this purpose by the Secretary of Correction after 
consultation with the State Health Director. The Secretary of Correction shall consult with 
the State Health Director concerning the medical management of these persons. 
(c) Notwithstanding G.S. 148-4.1, G.S. 148-13, or any other contrary provision of law, a 
person imprisoned for violation of G.S. 130A-144(f) or G.S. 130A-145 shall not be released 
prior to the completion of the person's term of imprisonment unless and until a  
determination has been made by the District Court that release of the person would not 
create a danger to the public health. This determination shall be made only after the 
medical consultant of the confinement facility and the State Health Director, in consultation 
with the local health director of the person's county of residence, have made 
recommendations to the Court. (1983, c. 891, s. 2; 1987, c. 782, s. 19; 1991, c. 187, 
s. 1; 1993, c. 539, s. 946; 1994, Ex. Sess., c. 24, s. 14(c); 1993 (Reg. Sess., 1994), c. 767, 
s. 18.) 
 
 
 § 130A-134.  Reportable Diseases And Conditions 
   
The Commission shall establish by rule a list of communicable diseases and 
communicable conditions to be reported. (1983, c. 891, s. 2; 1987, c. 782, s. 4.) 
   
§ 130A-135.  Physicians To Report 
   
A physician licensed to practice medicine who has reason to suspect that a person about 
whom the physician has been consulted professionally has a communicable disease or 
communicable condition declared by the Commission to be reported, shall report 
information required by the Commission to the local health director of the county or district 
in which the physician is consulted.  The Commission shall declare confirmed HIV infection 
to be a reportable communicable condition. (1893, c. 214, s. 11; Rev., s. 3448; 1917, c. 
263, s. 7; C.S., s. 7151; 1921, c. 223, s. 1; 1957, c. 1357, s. 1; 1973, c. 476, s. 128; 
1983, c. 891, s. 2; 1987, c. 782, s. 5; 1989, c. 698, s. 3.) 
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§ 130A-136.  School Principals And Child Care Operators To Report 
   
A principal of a school and an operator of a child care facility, as defined in G.S. 110-86(3), 
who has reason to suspect that a person within the school or child care facility has a 
communicable disease or communicable condition declared by the Commission to be 
reported, shall report information required by the Commission to the local health director of 
the county or district in which the school or facility is located. (1979, c.192, s. 2; 1983, c. 
891, s. 2; 1987, c. 782, s. 6; 1997-506, s. 46.) 
   
§ 130A-137.  Medical Facilities May Report 
   
A medical facility, in which there is a patient reasonably suspected of having a 
communicable disease or condition declared by the Commission to be reported, may 
report information specified by the Commission to the local health director of the county or 
district in which the facility is located. (1983, c. 891, s. 2; 1987, c. 782, s. 7.) 
 
§ 130A-139.  Persons In Charge Of Laboratories To Report. 
   
A person in charge of a laboratory providing diagnostic service in this State shall report 
information required by the Commission to a public health agency specified by the 
Commission when the laboratory makes any of the following findings: 

(1)  Sputa, gastric contents, or other specimens which are smear positive for acid fast 
bacilli or culture positive for Mycobacterium  tuberculosis; 

(2)  Urethral smears positive for Gram-negative intracellular diplococci or any culture 
positive for Neisseria gonorrhea; 

(3)  Positive serological tests for syphilis or positive darkfield examination; 
(4)  Any other positive test indicative of a communicable disease or communicable 

condition for which laboratory reporting is required by the Commission. (1981, c. 
81, s. 1; 1983, c. 891, s. 2;  1987, c. 782, s. 9; 2001-28, s. 1.) 

 
§ 130A-140. Local Health  Directors To Report 
   
A local health director shall report to the Department all cases of diseases or conditions or 
laboratory findings of residents of the jurisdiction of the local health department 
which are reported to the local health director pursuant to this Article. A local health 
director shall report all other cases and laboratory findings reported pursuant to this Article 
to the local health director of the county, district, or authority where the person with the 
reportable disease or condition or laboratory finding resides. (1919, c. 206, s. 2; C.S., s. 
7192; 1957, c. 1357, s. 1; 1961, c. 753; 1973, c. 476, s. 128; 1983, c. 891, s. 2; 1987, c. 
782, s. 10; 1997-502, s. 10.) 
   
§ 130A-141.  Form, Content And Timing Of Reports 
   
The Commission shall adopt rules which establish the specific information to be submitted 
when making a report required by this Article, time limits for reporting, the form of the 
reports and to whom reports of laboratory findings are to be made. (1983, c. 891, s. 2; 
1987, c. 782, s. 11.) 
 
§ 130A-141.1  Temporary Order to Report 
 
(a) The State Health Director may issue a temporary order requiring health care providers 

to report symptoms, diseases, conditions, trends in use of health care services, or 
other health-related information when necessary to conduct a public health 
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investigation or surveillance of an illness, condition, or symptoms that may indicate the 
existence of a communicable disease or condition that presents a danger to the public 
health.  The order shall specify which health care providers must report, what 
information is to be reported, and the period of time for which reporting is required.  
The period of time for which reporting is required pursuant to a temporary order shall 
not exceed 90 days.  The Commission may adopt rules to continue the reporting 
requirement when necessary to protect the public health. 

(b) For the purposes of this section, the term 'health care provider' has the same meaning 
as that term is defined in G.S. 130A-476(g). (ratified 1st day of July, 2004) 

 
§ 130A-142.  Immunity Of Persons Who Report 

 
A person who makes a report pursuant to the provisions of this Article shall be immune 
from any civil or criminal liability that might otherwise be incurred or imposed as a result of 
making that report. (1983, c. 891, s. 2; 1987, c. 782, s. 12.) 
 
130A-143.  Confidentiality Of Records 
   
All information and records, whether publicly or privately maintained, that identify a person 
who has AIDS virus infection or who has or may have a disease or condition required 
to be reported pursuant to the provisions of this Article shall be strictly confidential. This 
information shall not be released or made public except under the following circumstances: 

(1)  Release is made of specific medical or epidemiological information for statistical 
purposes in a way that no person can be identified; 

(2) Release is made of all or part of the medical record with the written consent of the  
person or persons identified or their guardian; 

(3)  Release is made to health care personnel providing medical care to the patient; 
(4)  Release is necessary to protect the public health and is made as provided by the 

Commission in its rules regarding control measures for communicable diseases 
and conditions; 

(5)  Release is made pursuant to other provisions of this Article; 
(6)  Release is made pursuant to subpoena or court  order. Upon request of the person 

identified in the record, the record shall be reviewed in camera. In the trial, the trial 
judge may, during the taking of testimony concerning such information, exclude 
from the courtroom all persons except the officers of the court, the parties and 
those engaged in the trial of the case; 

(7)  Release is made by the Department or a local health department to a court or a l  
law enforcement official for the purpose of enforcing this Article or Article 22 of 
this Chapter, or investigating a terrorist incident using nuclear, biological, or 
chemical agents. A law enforcement official who receives the information shall 
not disclose it further, except  

(i) when necessary to enforce this  Article or Article 22 of this Chapter, or 
when    necessary to conduct an investigation of a terrorist incident 
using nuclear, biological, or chemical agents, or  

(ii) when the Department or a local health department seeks the assistance 
of the law enforcement official in preventing or controlling the spread of 
the disease or condition and expressly authorizes the disclosure as 
necessary for that purpose; 

(8)  Release is made by the Department or a local health department to another 
federal, state or local public health agency for the purpose of preventing or 
controlling the spread of a communicable disease or communicable condition; 
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(9)  Release is made by the Department for bona fide research purposes. The 
Commission shall adopt rules providing for the use of the information for research 
purposes; 

(10) Release is made pursuant to G.S. 130A-144(b); or  
(11) Release is made pursuant to any other provisions of law that specifically authorize 

or require the release of information or records related to AIDS. 
(1983, c. 891, s. 2; 1987, c. 782, s. 13; 2002-179, s. 7.) 

 
§ 130A-144.  Investigation And Control Measures 
   
(a) The local health director shall investigate, as required by the Commission, cases of 
communicable diseases and communicable conditions reported to the local health director 
pursuant to this Article. 
(b) Physicians and persons in charge of medical facilities or laboratories shall, upon 
request and proper identification, permit a local health director or the State Health Director 
to examine, review, and obtain a copy of medical or other records in their possession or 
under their control which the State Health Director or a local health director determines 
pertain to the (i) diagnosis, treatment, or prevention of a communicable disease or 
communicable condition for a person infected, exposed, or reasonably suspected of being 
infected or exposed to such a disease or condition, or (ii) the investigation of a known or 
reasonably suspected outbreak of a communicable disease or communicable condition. 
(c) A physician or a person in charge of a medical facility or laboratory who permits 
examination, review or copying of medical records pursuant to subsection (b) shall be 
immune from any civil or criminal liability that otherwise might be incurred or imposed as a 
result of complying with a request made pursuant to subsection (b). 
(d) The attending physician shall give control measures prescribed by the Commission to a 
patient with a communicable disease or communicable condition and to patients  
reasonably suspected of being infected or exposed to such a disease or condition. The 
physician shall also give control measures to other individuals as required by rules adopted 
by the Commission. 
(e) The local health director shall ensure that control measures prescribed by the 
commission have been given to prevent the spread of all reportable communicable 
diseases or communicable conditions and any other communicable disease or 
communicable condition that represents a significant threat to the public health. The local 
health department shall provide, at no cost to the patient, the examination and treatment 
for tuberculosis disease and infection and for sexually transmitted diseases designated by 
the Commission. 
(f) All persons shall comply with control measures, including submission to examinations 
and tests, prescribed by the Commission subject to the limitations of G.S. 130A-148. 
(g) The Commission shall adopt rules that prescribe control measures for communicable 
diseases and conditions subject to the limitations of G.S. 130A-148. Temporary rules 
prescribing control measures for communicable diseases and conditions shall 
be adopted pursuant to G.S. 150B-13. 
(h) Anyone who assists in an inquiry or investigation conducted by the State Health 
Director for the purpose of evaluating the risk of transmission of HIV or Hepatitis B from 
an infected health care worker to patients, or who serves on an expert panel established 
by the State Health Director for that purpose, shall be immune from civil liability that 
otherwise might be incurred or imposed for any acts or omissions which result from such 
assistance or service, provided that the person acts in good faith and the acts or omissions 
do not amount to gross negligence, willful or wanton misconduct, or intentional 
wrongdoing. This qualified immunity does not apply to acts or omissions which occur with 
respect to the operation of a motor vehicle. Nothing in this subsection provides immunity 
from liability for a violation of G.S. 130A-143. (1893, c. 214, s. 16; Rev., s. 4459; 1909, c. 
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793, s. 8; C.S., s. 7158; 1957, c. 1357, s. 1; 1973, c. 476, s. 128; 1983, c. 891, s. 2; 1987, 
c. 782, s. 14; 1991, c. 225, s. 1; 1995, c. 228, s. 1; 2001-28, s. 2.) 
   
§ 130A-145.  Quarantine And Isolation Authority 
   
(a)The State Health Director and a local health director are empowered to exercise 
quarantine and isolation authority. Quarantine and isolation authority shall be exercised 
only when and so long as the public health is endangered, all other reasonable means for 
correcting the problem have been exhausted, and no less restrictive alternative exists. 
(b) No person other than a person authorized by the State Health Director or local health 
director shall enter quarantine or isolation premises. Nothing in this subsection shall be 
construed to restrict the access of authorized health care, law enforcement, or emergency 
medical services personnel to quarantine or isolation premises as necessary in conducting 
their duties. 
(c) Before applying quarantine or isolation authority to livestock or poultry for the purpose 
of preventing the direct or indirect conveyance of an infectious agent to persons, the State 
Health Director or a local health director shall consult with the State Veterinarian in the 
Department of Agriculture and Consumer Services. 
(d) When quarantine or isolation limits the freedom of movement of a person or animal or 
of access to a person or animal whose freedom of movement is limited, the period of 
limited freedom of movement or access shall not exceed 30 calendar days. Any person 
substantially affected by that limitation may institute in superior court in Wake County or in 
the county in which the limitation is imposed an action to review that limitation. The official 
who exercises the quarantine or isolation authority shall give the persons known by the 
official to be substantially affected by the limitation reasonable notice under the 
circumstances of the right to institute an action to review the limitation. If a person or a 
person's representative requests a hearing, the hearing shall be held within 72 hours of the 
filing of that request, excluding Saturdays and Sundays. The person substantially affected 
by that limitation is entitled to be represented by counsel of the person's own choice or if 
the person is indigent, the person shall be represented by counsel appointed in 
accordance with Article 36 of Chapter 7A of the General Statutes and the rules adopted by 
the Office of Indigent Defense Services. The court shall reduce or terminate the limitation 
unless it determines, by the preponderance of the evidence, that the limitation is 
reasonably necessary to prevent or limit the conveyance of a communicable disease or 
condition to others. If the State Health Director or the local health director determines that 
a 30-calendar-day limitation on freedom of movement or access is not adequate to protect 
the public health, the State Health Director or local health director must institute in superior 
court in the county in which the limitation is imposed an action to obtain an order extending 
the period of limitation of freedom of movement or access. If the person substantially 
affected by the limitation has already instituted an action in superior court in Wake County, 
the State Health Director must institute the action in superior court in Wake County or as a 
counterclaim in the pending case. Except as provided below for persons with tuberculosis, 
the court shall continue the limitation for a period not to exceed 30 days if it determines, by 
the preponderance of the evidence, that the limitation is reasonably necessary to prevent 
or limit the conveyance of a communicable disease or condition to others. The court order 
shall specify the period of time the limitation is to be continued and shall provide for 
automatic termination of the order upon written determination by the State Health Director 
or local health director that the quarantine or isolation is no longer necessary to protect the 
public health. In addition, where the petitioner can prove by a preponderance of the 
evidence that quarantine or isolation was not or is no longer needed for protection of the 
public health, the person quarantined or isolated may move the trial court to reconsider its 
order extending quarantine or isolation before the time for the order otherwise expires and 
may seek immediate or expedited termination of the order. Before the expiration of an 
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order issued under this section, the State Health Director or local health director may move 
to continue the order for additional periods not to exceed 30 days each. If the person 
whose freedom of movement has been limited has tuberculosis, the court shall continue 
the limitation for a period not to exceed one calendar year if it determines, by a 
preponderance of the evidence, that the limitation is reasonably necessary to prevent or 
limit the conveyance of tuberculosis to others. The court order shall specify the period of 
time the limitation is to be continued and shall provide for automatic termination of the 
order upon written determination by the State Health Director or local health director that 
the quarantine or isolation is no longer necessary to protect the public health. In addition, 
where the petitioner can prove by a preponderance of the evidence that quarantine or 
isolation was not or is no longer needed for protection of the public health, the person 
quarantined or isolated may move the trial court to reconsider its order extending 
quarantine or isolation before the time for the order otherwise expires and may seek 
immediate or expedited termination of the order. Before the expiration of an order limiting 
the freedom of movement of a person with tuberculosis, the State Health Director or local 
health director may move to continue the order for additional periods not to exceed one 
calendar year each. (1957, c. 1357, s. 1; 1983, c. 891, s. 2; 1987, c. 782, s. 15; 2002-179, 
s. 5; ratified 1st day of July, 2004) 
 
§ 130A-146.  Transportation Of Bodies Of Persons Who Have Died of A Reportable 
Disease 
 
No person shall transport in this State the remains of any person who has died of a 
disease declared by the Commission to be reported until the body has been encased in a 
manner as prescribed by rule by the Commission. Only persons who have complied with 
the rules of the Commission concerning the removal of dead bodies shall be issued a 
burial-transit permit. (1893, c. 214, s. 16; Rev., s. 4459; C.S., s. 7161; 1953, c. 675, s. 
16; 1957, c. 1357, s. 1; 1973, c. 476, s. 128; 1983, c. 891, s. 2.) 
 
§ 130A-147.  Rules of The Commission 
   
For the protection of the public health, the Commission is authorized to adopt rules for the 
detection, control and prevention of communicable diseases. (1983, c. 891, s. 2.) 
 
§ 153A-225.  Medical Care of Prisoners 
   
(a) Each unit that operates a local confinement facility shall develop a plan for providing 
medical care for prisoners in the facility. The plan 

(1)  Shall be designed to protect the health and welfare of the prisoners and to avoid 
the spread of contagious disease; 

(2)  Shall provide for medical supervision of prisoners  and emergency medical care for 
prisoners to the extent necessary for their health and welfare; 

(3)  Shall provide for the detection, examination and treatment of prisoners who are 
infected with tuberculosis or venereal diseases. 

The unit shall develop the plan in consultation with appropriate local officials and 
organizations, including the sheriff, the county physician, the local or district health director, 
and the local medical society. The plan must be approved by the local or district health 
director after consultation with the area mental health, developmental disabilities, and 
substance abuse authority, if it is adequate to protect the health and welfare of the 
prisoners. Upon a determination that the plan is adequate to protect the health and welfare 
of the prisoners, the plan must be adopted by the governing body.   As a part of its plan, 
each unit may establish fees of not more than ten dollars ($10.00) per incident for the 
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provision of nonemergency medical care to prisoners. In establishing fees pursuant to this 
section, each unit shall establish a procedure for waiving fees for indigent prisoners. 
(b) If a prisoner in a local confinement facility dies, the medical examiner and the coroner 
shall be notified immediately.   Within five days after the day of the death, the administrator 
of the facility shall make a written report to the local or district health director and to the 
Secretary of Health and Human Services. The report shall be made on forms developed 
and distributed by the Department of Health and Human Services. 
(c) If a person violates any provision of this section(including the requirements regarding 
G.S. 130-97 and 130-121), he is guilty of a Class 1 misdemeanor. (1967, c. 581, s. 2; 
1973, c. 476, ss. 128, 138; c. 822, s. 1; 1973, c. 1140, s. 3; 1989, c. 727, s. 204; 1991, c. 
237, s. 2; 1993, c. 539, s. 1062; 1994, Ex. Sess., c. 24, s. 14(c); 1995, c. 385, s. 1; 1997-
443, 

 

North Carolina Administrative Code (Rules) 
 
 
A. Day Care Rules - Section .0700 - Health and Other Standards For Center Staff 

 
10A NCAC 09 .0701 Health Standards For Staff 
 
(a) All personnel, including the director, shall have on file within 60 days of the date of 
employment, a statement signed by a licensed physician or an authorized health 
professional under his/her supervision, that indicates that the person is emotionally and 
physically fit to care for children.  When submitted the medical statement shall not be 
older than 12 months.  For the purposes of this Rule, an authorized health professional 
means a nurse practitioner or physician assistant currently approved to perform medical 
acts by the North Carolina Board of Medical Examiners. 
(b) The Division, or the director of the child care center, may request another evaluation of 
an employee's emotional and physical fitness to care for children when there is reason to 
believe that there has been deterioration in the person's emotional or physical fitness to 
care for children. 
(c) A test showing each employee, including the director, to be free of active tuberculosis 
is required prior to employment.  The results indicating the individual is free of active 
tuberculosis shall be obtained within the 12 months prior to the date of employment. 
(d) Each employee, including the director, shall also annually submit a medical statement 
from a licensed physician or authorized health professional as defined in (a) of this Rule, 
or must complete a health questionnaire giving information about the status of his/her 
health on a form provided by the Division. 
(e) Staff medical statements, proof of a tuberculosis test, and completed health 
questionnaires shall be included in the employee's individual personnel file in the center. 
(f) Emergency medical care information shall be on file for each individual staff person.  
That information shall include the name, address, and telephone number of the person to 
be contacted in case of an emergency, the responsible party's choice of health care 
provider, and preferred hospital; any chronic illness the individual has and any medication 
taken for that illness; and any other information that has a direct bearing on assuring safe 
medical treatment for the individual.  This emergency medical care information shall be on 
file in the center on the staff person's first day of employment. 
 
History Note: Authority G.S. 110-91(1),(8),(9); 143B-168.3; 

Eff. January 1, 1986; 
Amended Eff. July 1, 1998. 
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10A NCAC 09 .0702 Standards For Substitutes And Volunteers 
 
(a) The substitute staff and volunteers who are counted in the child care staff/child ratio 
shall comply with the health standards contained in this Section. 
(b) All substitutes and volunteers not included in the child care staff/child ratio shall 
complete the health questionnaire described in Rule .0701 of this Section prior to the first 
day of work and will complete a health questionnaire annually thereafter as long as they 
continue to work in the center. 
(c) A test showing each substitute and volunteer is free of active tuberculosis is required 
prior to the first day of work.  The results of the test shall be obtained within the 12 months 
prior to employment or the beginning of the volunteer activity.  This requirement shall 
apply only to individuals who volunteer more than once per week. 
(d) The age of substitute staff and volunteers shall be verified prior to the first day of work 
by documenting the substitute staff or volunteer's date of birth in the individual's record.  
Any substitute teacher shall be at least 18 years old and literate. 
(e) Emergency medical care information as described in Rule .0701(f) of this Section shall 
be on file for all substitutes and volunteers on the person's first day of work. 
 
History Note: Authority G.S. 110-91(1),(8),(9); 143B-168.3; 

Eff. January 1, 1986; 
Amended Eff. July 1, 1998; October 1, 1991. 

 
B. Subsidized Child Care Rules - Section .0800 - Requirements For Nonlicensed Child 

Care Homes 
 

10A NCAC 10 .0810 Health And Safety Standards 
 
Each nonlicensed child care home shall comply with the following requirements in order to 
maintain a safe, healthy and sanitary environment for children: 

(1) A health and emergency information form completed and signed by the child's 
parent or guardian shall be on file for each child who attends.  The completed form 
shall be on file on the first day the child attends with the exception of the child's 
immunization record which must be completed within 30 days after the first day 
the child attends.  A recommended form is available from the Division.  However, 
the provider may use another form, provided that form includes the following 
information: 
(a) the child's name, address, and date of birth; 
(b) the names of individuals to whom the child may be released; 
(c) the general status of the child's health; 
(d)any allergies or restrictions on the child's participation in activities with specific 
instructions from the child's parent or health professional; 
(e)the names and phone numbers of persons to be contacted in an emergency 
situation; 
(f) the name and phone number of the child's health provider and preferred 
hospital; 
(g)authorization for the provider to administer specified medication according to 
the parent's instructions, if the parent so desires; 
(h)authorization for the provider to seek emergency medical care in the parent's 
absence; 
(i)a record of the child's immunizations as required pursuant to G.S. 130A-152. 

(2) The parent and provider shall discuss and agree upon the methods of discipline to 
be used with each child.  The use of corporal punishment by the nonlicensed 
home operator, substitute caregiver, or any other person in the home, is prohibited 
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except as allowed in G.S. 110-101.1.  No child shall ever be placed in a locked or 
closed room, closet, or box. 

(3) All areas used by the children, indoors and outdoors, shall be kept clean and 
orderly and free of items which are hazardous to children.  Hazardous materials 
such as combustibles, medications, and cleaning supplies shall be kept in locked 
storage or stored out of the reach of children. Firearms and ammunition shall be 
kept separate and both shall be kept in locked storage.  Any in-ground pools on 
the premises shall be enclosed by a fence four feet high to prevent chance access 
by children.  Access to above-ground pools on the premises shall be prevented by 
locking and securing the ladder in a place or storing the ladder in a place 
inaccessible to the children. 

(4) First-aid supplies shall be kept in a place easily accessible to the provider but out 
of the reach of children. 

(5) The nonlicensed home provider shall have access to a working telephone in case 
of emergency.  A written plan shall be developed that describes how the provider 
will access emergency assistance.  Emergency phone numbers shall be readily 
available. 

(6) To assure the safety of children whenever they are transported, the provider, or 
any other transportation provider, shall comply with all applicable state and federal 
laws concerning the transportation of passengers.  All children, regardless of age 
or location in the vehicle, shall be restrained by individual seat belts or child 
restraint devices.  Children shall never be left in a vehicle unattended by an adult. 

(7) Garbage shall be stored in waterproof containers with tight fitting covers. 
(8) The provider shall have sanitary toileting facilities, and sanitary diaper changing 

and handwashing facilities. 
(9) Soiled diapers shall be placed in a covered leak-proof container which is emptied 

and cleaned daily. 
(10) The provider shall wash his or her hands after toileting and after diapering each 

child, and before and after feeding children or handling food. 
(11) The provider shall complete and keep on file the health self-questionnaire form 

provided by the Division.  
(12) Each provider shall obtain written proof that she is free of active tuberculosis prior 

to initial approval.  The results indicating the individual is free of active tuberculosis 
shall be obtained within 12 months prior to applying for participation in the 
subsidized child care program.   

(13) The provider shall serve nutritious meals and snacks appropriate in amount and 
type of foods served for the ages of children in care. 

(14) The provider shall provide daily opportunities for supervised outdoor play or fresh 
air, weather permitting. 

(15) The provider shall assure that the structure in which the nonlicensed home 
arrangement is located has clean drinking water, a sanitary disposal system, 
weather-tight construction, and is otherwise safe for human habitation.  Indoor 
areas used by children shall be heated in cool weather and ventilated in warm 
weather.  The nonlicensed home arrangement shall be free of rodents. 

(16) Fuel burning heaters used when the children are in care shall be properly vented 
to the outside.  Fuel burning heaters, fireplaces, stoves, and portable electric 
heaters, when in use, shall have a securely attached guard. 

(17) A battery-operated smoke detector shall be installed in the primary care giving 
area of each nonlicensed child care home. 

(18) The nonlicensed home provider shall refrigerate all perishable food and beverages 
in a working refrigerator in good repair.  



NC TB Control Program Policy Manual (Rev. 01/12)   XI-12 

(19) The provider shall successfully complete a basic first aid course within three 
months of beginning participation in this program.  The provider shall renew the 
basic first aid course every three years. 

(20) The nonlicensed home provider shall submit to the local purchasing agency 
criminal record check information required in 10A NCAC 09 .2704, for himself or 
herself and for any member of the household who is over 15 years of age and 
present when children are in care, within five working days of applying to 
participate in the subsidized child care program. 

 
History Note: Authority G.S. 110-90.2(a)(2); 143B-153(2a); 

Eff. February 1, 1993; 
Amended Eff. April 1, 2001; February 1, 1996; February 1, 1994. 

 
C. Foster Care Rules - Section .0400 Standards For Licensing 

 
10A NCAC 70E .0402 Criteria For The Family 
 
(a) Qualities. Foster parents shall be persons whose behaviors, circumstances and health 
are conducive to the safety and well-being of children. Foster parents shall also be 
selected on the basis of demonstrating strengths in the skill areas of Subparagraphs (1) 
through (12) of this Paragraph which will permit them to undertake and perform the 
responsibilities of meeting the needs of children, in providing continuity of care, and in 
working with the agency. Foster parents shall demonstrate skills in: 

(1) assessing individual and family strengths and needs and building on strengths and 
meeting needs; 
(2) using and developing effective communication; 
(3) identifying the strengths and needs of children placed in the home; 
(4) building on children's strengths and meeting the needs of children placed in the 
home; 
(5) developing partnerships with children placed in the home, birth families, the agency 
and the community to develop and carry out plans for permanency; 
(6) helping children placed in the home develop skills to manage loss and skills to form 
attachments; 
(7) helping children placed in the home manage their behaviors; 
(8) helping children placed in the home maintain and develop relationships that will 
keep them connected to their pasts; 
(9) helping children placed in the home build on positive self-concept and positive 
family, cultural and racial identity; 
(10) providing a safe and healthy environment for children placed in the home which 
keeps them free from harm; 
(11) assessing the ways in which providing foster or therapeutic care affects the family; 
and 
(12) making an informed decision regarding providing foster or therapeutic care. 

(b) Age. A license may be issued to persons 21 years of age and older. 
(c) Health. The foster family shall be in good physical and mental health as evidenced by: 

(1) a physical examination completed by a physician, physician's assistant or a certified 
nurse practitioner on each member of the family foster home within at least three 
months prior to the initial licensing and biennially thereafter; 
(2) documentation that each adult member of the household has had a TB skin test or 
chest x-ray prior to initial licensure unless contraindicated by a physician or religious 
beliefs. The foster parents' children shall be required to be tested only if one or more of 
the parents tests positive for TB; and 
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(3) a medical history form must be completed on each member of the household at the 
time of the initial licensing and on any person who subsequently becomes a member of 
the household. 

(d) The homes of Agency Employees, Social Services Board Members, and County 
Commissioners may be licensed if such licensure does not constitute a conflict of interest 
regarding supervision of children placed in the home. The agency's position concerning 
conflict of interest questions shall be documented in the family's record. 
(e) Day Care and Baby Sitting Services in the Family Foster Home. With prior approval 
from the agency, a foster parent may keep day care children or provide baby-sitting 
services provided the family foster home is not overcrowded according to the definition of 
capacity for family foster homes as set forth in Section .0300 of this Subchapter. 
(f) Day Care Centers Operated by Foster Parents. If a licensed foster parent operates or 
plans to operate a day care center, the following criteria must be met: 

(1) The family foster home living quarters can not be part of the day care operation. 
(2) There must be a separate entrance to the day care operation. 
(3) Staff as specified in day care center rules must be available to provide care for the 
day care children. 

(g) Relationship to Responsible Agency. Foster parents must agree to work constructively 
with the agency in the following ways: 

(1) Work with the child and the child's birth family, when appropriate: in the placement 
process, reunification process, adoption process, or replacement process; 
(2) Consult with social workers, mental health personnel and physicians and other 
authorized persons who are involved with the child; 
(3) Maintain confidentiality regarding children and their birth parent(s); 
(4) Keep records regarding the child's, illnesses, behavior, social needs, school, family 
visits, etc.; and 
(5) Report immediately to the agency any changes as required by 10A NCAC 70E 
.0202. 

(h) In addition to Subparagraphs (g)(1) - (5) of this Rule, the foster parents who provide 
behavioral mental health treatment services shall: 

(1) be trained to work with children who have mental heath developmental disability or 
substance abuse needs in accordance with 10A NCAC 70E .0512 (c); 
(2) provide for children with intensive living, social, therapeutic and skill learning needs; 
and 
(3) accept weekly supervision and support from a professional as defined in 10A NCAC 
27G .0203. 
 

History Note: Authority G.S. 131D-10.5; 143B-153; Eff. July 1, 1982 
Amended Eff. May 1, 1990; July 1, 1983; Temporary Amendment Eff. 
February 14, 2002; Amended Eff. July 18, 2002. 

 
D. Rules for the Licensing of Group Homes for the Developmentally Disabled 

 

Subchapter 27G - Rules For Mental Health, Developmental Disabilities, And 
Substance Abuse Facilities And Services - Section .0100 - General Information 

 
10A NCAC 27G .0202 Personnel Requirements  

 
(a)  All facilities shall have a written job description for the director and each staff 
position which: 

(1) specifies the minimum level of education, competency, work experience 
and other qualifications for the position; 

(2) specifies the duties and responsibilities of the position; 



NC TB Control Program Policy Manual (Rev. 01/12)   XI-14 

(3) is signed by the staff member and the supervisor; and 
(4) is retained in the staff member's file. 

(b)  All facilities shall ensure that the director, each staff member or any other person 
who provides care or services to clients on behalf of the facility: 

(1) is at least 18 years of age; 
(2) is able to read, write, understand and follow directions; 
(3) meets the minimum level of education, competency, work experience, 

skills and other qualifications for the position; and 
(4) has no substantiated findings of abuse or neglect listed on the North 

Carolina Health Care Personnel Registry. 
(c)  All facilities or services shall require that all applicants for employment disclose any 
criminal conviction.  The impact of this information on a decision regarding employment 
shall be based upon the offense in relationship to the job for which the applicant is 
applying. 
(d)  Staff of a facility or a service shall be currently licensed, registered or certified in 
accordance with applicable state laws for the services provided. 
(e)  A file shall be maintained for each individual employee indicating the training, 
experience and other qualifications for the position, including verification of licensure, 
registration or certification. 
(f)  Continuing education shall be documented. 
(g)  Employee training programs shall be provided and, at a minimum, shall consist of 
the following: 

(1) general organizational orientation; 
(2) training on client rights and confidentiality as delineated in 10A NCAC 

27C, 27D, 27E, 27F and 10A NCAC 26B; 
(3) training to meet the mh/dd/sa needs of the client as specified in the 

treatment/habilitation plan; and 
(4) training in infectious diseases and blood borne pathogens. 

(h) Except as permitted under 10a NCAC 27G .5602(b) of this Subchapter, at least one 
staff member shall be available in the facility at all times when a client is present.  That 
staff member shall be trained in basic first aid including seizure management, currently 
trained to provide cardiopulmonary resuscitation and trained in the Heimlich maneuver 
or other first aid techniques such as those provided by Red Cross, the American Heart 
Association or their equivalence for relieving airway obstruction. 
(i) The governing body shall develop and implement policies and procedures for 
identifying, reporting, investigating and controlling infectious and communicable 
diseases of personnel and clients. 
 
History Note: Authority G.S. 122C-26; 

Eff. May 1, 1996; 
Temporary Amendment Eff. January 3, 2001; 
Temporary Amendment Expired October 13, 2001; 
Temporary Amendment Eff. November 1, 2001; 
Amended Eff. April 1, 2003. 

 
 

E. Rules For The Licensing Of Nursing Homes - Section .2200 - General Standards Of 
Administration 

 
10A NCAC 13D .2202 Admissions 
 
(a)  No patient shall be admitted except by a physician or other persons legally authorized 
to admit patients.  Admission shall be in accordance with facility policies and procedures. 
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(b)  The administrator shall ensure patients receive communicable disease screening, 
including tuberculosis, in accordance with Rule .2209 of this Section. 
(c)  The facility shall acquire, prior to or at the time of admission, orders for the immediate 
care of the patient from the admitting physician or other person legally authorized to 
admit. 
(d)  Within 48 hours of admission, the facility shall acquire medical information which shall 
include current medical findings, diagnosis, and a summary of the hospital stay if the 
patient is being transferred from a hospital. 
(e)  If a patient is admitted from somewhere other than a hospital, the facility shall acquire 
a copy of the patient's most recent medical history and physical, which shall have been 
updated within the preceding six months. 
(f)  Only persons who are 18 years of age or older shall be admitted to the adult care 
home portion of a combination facility. 
 
History Note: Authority G.S. 131E-104; 

RRC objection due to lack of statutory authority Eff. July 13, 1995; 
Eff. January 1, 1996. 

 
10A NCAC 13D .2209 Infection Control 
 
(a)  The facility shall establish and maintain an infection control program for the purpose 
of providing a safe, clean and comfortable environment and preventing the transmission 
of diseases and infection. 
(b)  Under the infection control program, the facility shall decide what procedures, such as 
isolation techniques, are needed for individual patients, investigate episodes of infection 
and attempt to control and prevent infections in the facility. 
(c)  The facility shall maintain records of infections and of the corrective actions taken. 
(d)  The facility shall ensure communicable disease screening, including tuberculosis, 
prior to admission of all patients being admitted from settings other than hospitals, nursing 
facilities or combination facilities; prior to or upon admission for all patients admitted from 
hospitals, nursing facilities and combination facilities; and within seven days upon the 
hiring of all staff.  The facility shall ensure tuberculosis screening annually thereafter for 
patients and staff as required by 10A NCAC 41A, "Communicable Disease Control" which 
is incorporated by reference, including subsequent amendments.  Copies of these Rules 
may be obtained at no charge by contacting the N.C. Department of Health and Human 
Services, Division of Public Health, Tuberculosis Control Branch, 1902 Mail Service 
Center, Raleigh, North Carolina 27699-1902.  Identification of a communicable disease 
does not, in all cases, in and of itself, preclude admission to the facility. 
(e)  All cases of reportable disease as defined by 10A NCAC 41A "Communicable 
Disease Control" and epidemic outbreaks, and poisonings shall be reported immediately 
to the local health department. 
(f)  The facility shall isolate any patient deemed appropriate by the infection control 
program. 
(g)  The facility shall prohibit any employee with a communicable disease or infected skin 
lesion from direct contact with patients or their food, if direct contact is the mode of 
transmission of the disease. 
(h)  The facility shall require all staff to use good hand washing technique as indicated in 
the Centers for Disease Control and Prevention "Guidelines for Hand Washing in Hospital 
Environmental Control," as published by the U.S. Department of Health and Human 
Services, Public Health Service which is incorporated by reference, including subsequent 
amendments.  Copies may be purchased from the National Technical Information 
Service, U.S. Department of Commerce, 5285 Port Royal Road, Springfield, Virginia, 
22161 for fifteen dollars and 95 cents ($15.95). 
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(i)  All linen shall be handled, store, processed and transported so as to prevent the 
spread of infection. 
 
History Note: Authority G.S. 131E-104; 

Eff. January 1, 1996. 
 

F. Rules For Adult Assisted Living Homes, Rest Homes 
 

Subchapter 13F – Licensing Of Homes For The Aged And Infirmed -  

 
Section .0400 – Staff Qualifications  
 
10A NCAC 13F .0406 Test For Tuberculosis 

 
(a)  Upon employment or living in the facility, the administrator and all other staff and any 
live-in non-residents shall be tested for tuberculosis disease in compliance with control 
measures adopted by the Commission for Health Services as specified in 10A NCAC 41A 
.0205 including subsequent amendments and editions.  Copies of the rule are available at 
no charge by contacting the Department of Health and Human Services Tuberculosis 
Control Program, 1902 Mail Service Center, Raleigh NC  27699-1902.  
(b) There shall be documentation on file in the home that the administrator, all other staff 
and any live-in non-residents are free of tuberculosis disease that poses a direct threat to 
the health or safety of others. 
 
History Note: Authority G.S. 131D-2; 143B-153; 143B-165; S.L. 2002-160; 

Eff. January 1, 1977; 
Readopted Eff. October 31, 1977; 
Temporary Amendment Eff. September 1, 2003. 

 
Section .0700 - Admission And Discharge 
 
10A NCAC 13F .0703 Tuberculosis Test,  
 
MEDICAL EXAMINATION AND IMMUNIZATIONS 
(a)  Upon admission to the facility, each resident shall be tested for tuberculosis disease in 
compliance with the control measures adopted by the Commission for Health Services as 
specified in 10A NCAC 41A .0205 including subsequent amendments and editions.  
Copies of the rule are available at no charge by contacting the Department of Health and 
Human Services, Tuberculosis Control Program, 1902 Mail Service Center, Raleigh, North 
Carolina 27699-1902.  
(b)  Each resident shall have a medical examination prior to admission to the facility and 
annually thereafter.   
(c)  The results of the complete examination required in Paragraph (b) of this Rule are to 
be entered on the FL-2 or MR-2 which shall comply with the following:   

(1) The examining date recorded on the FL-2 or MR-2 shall be no more than 90 
days prior to the person's admission to the home;   

(2) The FL-2 or MR-2 shall be in the facility before admission or accompany the 
resident upon admission and be reviewed by the facility before admission 
except for emergency admissions; 

(3) In the case of an emergency admission, the medical examination and 
completion of the FL-2 or MR-2 as required by this rule shall be within 72 hours 
of admission as long as current medication and treatment orders are available 
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upon admission or there has been an emergency medical evaluation, including 
any orders for medications and treatments, upon admission; 

(4) If the information on the FL-2 or MR-2 is not clear or is insufficient, the facility 
shall contact the physician for clarification in order to determine if the services 
of the facility can meet the individual's needs;   

(5) The completed FL-2 or MR-2 shall be filed in the resident's record in the home; 
and 

(6) If a resident has been hospitalized, the facility shall have a completed FL-2 or 
MR-2 or a transfer form or discharge summary with signed prescribing 
practitioner orders upon the resident's return to the facility from the hospital. 

(d)  Each resident shall be immunized against pneumococcal disease and annually against 
influenza virus according to G.S. 13D-9, except as otherwise indicated in this law. 
(e)  The facility shall make arrangements for any resident, who has been an inpatient of a 
psychiatric facility within 12 months before entering the home and who does not have a 
current plan for psychiatric care, to be examined by a local physician or a physician in a 
mental health center within 30 days after admission and to have a plan for psychiatric 
follow-up care when indicated.  
 
History Note: Authority G.S. 131D-2; 143B-165; S.L. 2002-0160; 

Temporary Adoption Eff. September 1, 2003; 
Eff. June 1, 2003. 

   
G. LICENSING OF FAMILY CARE HOMES - SECTION .0400 - STAFF QUALIFICATIONS 

 
10A NCAC 13G .0405 Test For Tuberculosis 
 
(a)  Upon employment or living in the facility, the administrator and all other staff and any 
live-in non-residents shall be tested for tuberculosis disease in compliance with control 
measures adopted by the Commission for Health Services as specified in 10A NCAC 41A 
.0205 including subsequent amendments and editions.  Copies of the rule are available at 
no charge by contacting the Department of Health and Human Services. Tuberculosis 
Control Program, 1902 Mail Service Center, Raleigh, NC 27699-1902. 
(b)  There shall be documentation on file in the home that each staff person is free of 
tuberculosis disease that poses a direct threat to the health or safety of others. 
 
History Note: Authority G.S. 131D-2; 143B-153; 143B-165; S.L. 2002-160; 

Eff. January 1, 1977; 
Amended Eff. October 1, 1977; April 22, 1977; 
Readopted Eff. October 31, 1977; 
Amended Eff. December 1, 1993; April 1, 1984;  
Temporary Amendment Eff. September 1, 2003. 

 
10A NCAC 13G .0907 Respite Care 
 
(a)  For the purposes of this Subchapter, respite care is defined as supervision, personal 
care and services provided for persons admitted to an adult care home on a temporary 
basis for temporary caregiver relief, not to exceed 30 days. 
(b)  Respite care is not required as a condition of licensure.  However, respite care is 
subject to the requirements of this Subchapter except for Rules .0702, .0703, .0705, .1201, 
.0801, .0802 and .1002(a). 
(c)  The number of respite care residents and adult care home residents shall not exceed 
the facility's licensed bed capacity. 
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(d)  The respite care resident contract shall specify the rates for respite care services and 
accommodations, the date of admission to the facility and the proposed date of discharge 
from the facility.  The contract shall be signed by the administrator or designee and the 
respite care resident or his responsible person and a copy given to the resident and 
responsible person. 
(e)  Upon admission of a respite care resident into the facility, the facility shall assure that 
the resident has been tested for tuberculosis disease within the past 12 months and that 
there are current physician orders for any medications, treatments and special diets for 
inclusion in the respite care resident's record.  The facility shall assure that the respite care 
resident’s physician or prescribing practitioner is contacted for verification of orders if the 
orders are not signed and dated within seven calendar days prior to admission to the 
facility as a respite care resident or for clarification of orders if orders are not clear or 
complete.  Tests for tuberculosis disease shall comply with control measures adopted by 
the Commission for Health Services as specified in 10A NCAC 41A .0205 including 
subsequent amendments and editions.  Copies of the rule are available at no charge by 
contacting the Department of Health and Human Services, Tuberculosis Control Program, 
1902 Mail Service Center, Raleigh, North Carolina 27699-1902. 
(f)  The facility shall complete an assessment which allows for the development of a short-
term care plan prior to or upon admission to the facility with input from the resident or 
responsible person.  The assessment shall address respite resident needs, including 
identifying information, hearing, vision, cognitive ability, functional limitations, continence, 
special procedures and treatments as ordered by physician, skin conditions, behavior and 
mood, oral and nutritional status and medication regimen.  The facility may develop and 
use its own assessment instrument or use the assessment instrument approved by the 
Department for initial admission assessments as stated in Rule .0801 of this Subchapter.  
The care plan shall be signed and dated by the facility's administrator or designated 
representative and the respite care resident or responsible person. 
(g)  The respite care resident's record shall include a copy of the signed respite care 
contract; the assessment and care plan; documentation of a tuberculosis test according to 
Paragraph (e) of this Rule; documentation of any contacts (office, home or telephone) with 
the resident's physician or other licensed health professionals from outside the facility; 
physician orders; medication administration records; a statement, signed and dated by the 
resident or responsible person, indicating that information on the home as required in Rule 
.0704 of this Subchapter has been received; a written description of any acute changes in 
the resident's condition or any incidents or accidents resulting in injury to the respite care 
resident, and any action taken by the facility in response to the changes, incidents or 
accidents; and how the responsible person  or his designated representative can be 
contacted in case of an emergency. 
(h)  The respite care resident's responsible person or his designated representative shall 
be contacted and informed of the need to remove the resident from the facility if one or 
more of the following conditions exists: 
(1) the resident's condition is such that he is a danger to himself or poses a direct threat to 
the health of others as documented by a physician; or 
(2) the safety of individuals in the home is threatened by the behavior of the resident as 
documented by the facility. 
Documentation of the emergency discharge shall be on file in the facility.  
 
History Note: Authority G.S. 131D-2; 143B-165; S.L. 2000-50; 

Temporary Adoption Eff. November 1, 2000; 
Eff. July 18, 2002. 
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H. Home Care Rules 
 

10A NCAC 13J .1003 The Licensing Of Home Care Agencies -Personnel 
 
(a)  Written policies shall be established and implemented by the agency regarding 
infection control and exposure to communicable diseases consistent with Subchapter 19A 
of Title 15A, North Carolina Administrative Code.  These policies shall include provisions 
for compliance with 29 CFR 1910 (Occupational Safety and Health Standards) which is 
incorporated by reference including subsequent amendments.  Copies of Title 29 Part 
1910 can be purchased from the Superintendent of Documents, U.S. Government Printing 
Office, P.O. Box 371954, Pittsburgh, PA 15250-7954 or by calling Washington, D.C. (202) 
512-1800.  The cost is twenty-one dollars ($21.00) and may be purchased with a credit 
card. 
(b)  Hands-on care employees must have a baseline skin test for TB.  Individuals who test 
positive must demonstrate noninfectious status prior to assignment in a client's home. 
Individuals who have previously tested positive to the TB skin test shall obtain a baseline 
and subsequent annual verification that they are free of TB symptoms.  This verification 
shall be obtained from the local health department, a private physician or health nurse 
employed by the agency.  The Tuberculosis Control Branch of the North Carolina 
Department of Health and Human Services, Division of Public Health, 1902 Mail Service 
Center, Raleigh, NC 27699-1902 shall provide, free of charge, guidelines for conducting 
verification and Form DHHS 3405 (Record of Tuberculosis Screening).  Employees 
identified by agency risk assessment, to be at risk for exposure shall be subsequently 
tested at intervals prescribed by OSHA standards. 
(c)  The agency shall not hire any individual either directly or by contract who has a 
substantiated finding on the North Carolina Health Care Personnel Registry in accordance 
with G.S. 131E-256(a)(1). 
(d)  Written policies shall be established and implemented which include personnel record 
content, orientation and in-service education. Records on the subject of in-service 
education and attendance shall be maintained by the agency and retained as set out in 
Paragraph (f) of this Rule. 
(e)  Job descriptions for every position shall be established in writing which include 
qualifications and specific responsibilities. Individuals shall be assigned only to duties for 
which they are trained and competent to perform and when applicable for which they are 
licensed. 
(f)  Personnel records shall be established and maintained for each home care employee.  
When requested, the records shall be available on the agency premises for inspection by 
the Department.  These records shall be maintained for at least one year after termination 
from agency employment.  The records shall include the following: 

(1) an application or resume which lists education, training and previous 
employment that can be verified, including job title; 

(2) a job description with record of acknowledgment by the employee; 
(3) reference checks or verification of previous employment; 
(4) records of tuberculosis screening for employees for whom the test is necessary 

as described in Paragraph (a) of this Rule; 
(5) documentation of Hepatitis B immunization or declination for hands-on care 

employees in accordance with the agency's exposure control plan; 
(6) airborne and bloodborne pathogen training for hands on care employees, 

including annual updates, in compliance with 29 CFR 1910 and in accordance 
with the agency's exposure control plan; 

(7) performance evaluations according to agency policy and at least annually.  
These evaluations may be confidential pursuant to Rule .0905 of this 
Subchapter; 
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(8) verification of employees' credentials as applicable; and 
(9) records of the verification of competencies by agency supervisory personnel of 

all skills required of home care services personnel to carry out client care tasks 
to which the employee is assigned.  The method of verification shall be defined 
in agency policy. 

(g)  For in-home aides not listed on the nurse aide registry, personnel records shall include 
verification of core competencies by a registered nurse that includes the following core 
personal care skills for in-home aides hired after April 1, 2009: 

(1) Assisting with Mobility including ambulation, transfers and bed mobility; 
(2) Assisting with Bath/Shower; 
(3) Assisting with Toileting; 
(4) Assisting with Dressing; 
(5) Assisting with Eating; and 
(6) Assisting with continence needs. 

 

 
History Note: Authority G.S. 131E-140; 

Eff. July 1, 1992; 
Amended Eff. February 1, 1996; June 1, 1994; 
Temporary Amendment Eff. April 1, 2006; 
Amended Eff. January 1, 2010; October 1, 2006. 
 

 
I. Hospice Rules 

 
10A NCAC 13K .0401 Hospice Licensing Rules - Personnel 
 
(a)  Written policies shall be established and implemented by the agency regarding 
infection control and exposure to communicable diseases consistent with 10A NCAC 41A.  
These policies and procedures shall include provisions for compliance with 29 CFR 1910 
(Occupational Safety and Health Standards) which is incorporated by reference including 
subsequent amendments.  Emphasis shall be placed on compliance with 29 CFR 
1910.1030 (Airborne and Bloodborne Pathogens).  Copies of Title 29 Part 1910 can be 
purchased from the Superintendent of Documents, U.S. Government Printing Office, P.O. 
Box 371954, Pittsburgh, PA 15250-7954 or by calling Washington, D.C. (202) 512-1800.  
The cost is twenty one dollars ($21.00) and may be purchased with a credit card.  
Hands-on care employees must have a baseline skin test for tuberculosis.  Individuals who 
test positive must demonstrate non-infectious status prior to assignment in a patient's 
home.  Individuals who have previously tested positive to the tuberculosis skin test shall 
obtain a baseline and subsequent annual verification that they are free of tuberculosis 
symptoms.  The verification shall be obtained from the local health department, a private 
physician or health nurse employed by the agency.  The Tuberculosis Control Branch of 
the North Carolina Department of Health and Human Services, Division of Public Health, 
1902 Mail Service Center, Raleigh, NC 27699-1902 will provide, free of charge guidelines 
for conducting verification and Form DEHNR 3405 (Record of Tuberculosis Screening).  
Employees identified by agency risk assessment to be at risk for exposure are required to 
be subsequently tested at intervals prescribed by OSHA standards. 
(b)  Written policies shall be established and implemented which include personnel record 
content, orientation, patient family volunteer training and in-service education.  Records on 
the subject of in-service education and attendance shall be maintained by the agency and 
retained for at least one year. 
(c)  Job descriptions for every position, including volunteers involved in direct patient/family 
services, shall be established in writing which include qualifications and specific 
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responsibilities.  Individuals shall be assigned only to duties for which they are trained and 
competent to perform and when applicable for which they are properly licensed. 
(d)  Personnel records shall be established and maintained for all hospice staff, both paid 
and direct patient/family services volunteers.  These records shall be maintained at least 
one year after termination from agency employment.  When requested, the records shall 
be available on the agency premises for inspection by the Department.  The records shall 
include: 

(1) an application or resume which lists education, training and previous 
employment that can be verified, including job title; 

(2) a job description with record of acknowledgment by the staff; 
(3) reference checks or verification of previous employment; 
(4) records of tuberculosis annual screening for those employees for whom the test 

is necessary as described in Paragraph (a) of this Rule; 
(5) documentation of Hepatitis B immunization or declination for hands on care 

staff; 
(6) airborne and blood borne pathogen training for hands on care staff, including 

annual updates, in compliance with 29 CFR 1910 and in accordance with the 
agency's exposure control plan; 

(7) performance evaluations according to agency policy and at least annually; 
(8) verification of staff credentials as applicable; 
(9) records of the verification of competencies by agency supervisory personnel of 

all skills required of hospice services personnel to carry out patient care tasks 
to which the staff is assigned.  The method of verification shall be defined in 
agency policy. 

 
History Note: Authority G.S. 131E-202; 

Eff. November 1, 1984; 
Amended Eff. February 1, 1996; November 1, 1989. 

 
J. Jail Rules 

 
Subchapter 14J – Jails, Local Confinement Facilities 

 
Section .1000 - Health Care Of Inmates And Exercise 

 
10A NCAC 14J .1001 Medical Plan 
 
(a)  A written medical plan shall be developed in compliance with G.S. 153A-225 and it 
shall be available for ready reference by jail personnel.  The medical plan shall include a 
description of the health services available to inmates. 
(b)  The written plan shall include policies and procedures that address the following areas: 

(1) Health screening of inmates upon admission; 
(2) Handling routine medical care; 
(3) The handling of inmates with chronic illnesses or known communicable 

diseases or conditions; 
(4) Administration, dispensing and control of prescription and non-prescription 

medications; 
(5) Handling emergency medical problems, including but not limited to 

emergencies involving dental care, chemical dependency, pregnancy and 
mental health; 

(6) Maintenance and confidentiality of medical records; and 
(7) Privacy during medical examinations and conferences with qualified medical 

personnel. 
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(c)  Inmates must be provided an opportunity each day to communicate their health 
complaints to a health professional or to an officer.  Qualified medical personnel shall be 
available to evaluate the medical needs of inmates.  A written record shall be maintained of 
the request for medical care and the action taken. 
(d)  Inmates shall not perform any medical functions in the jail. 
(e)  The medical plan shall be reviewed annually. 
 
History Note: Authority G.S. 143B-153; 153A-221; 

Eff. June 1, 1990; 
Amended Eff. December 1, 1991. 

 
 
 
10A NCAC 14J .1002 Health Screening Form 
 
The health screening form completed upon admission by an officer shall be available to jail 
officers, and a copy of the form shall be kept in any medical file that is maintained for 
inmates.  The form shall be reviewed for the presence of confidential information which can 
not be made available to jail officers. 
 
History Note: Authority G.S. 143B-153; 153A-221; 

Eff. June 1, 1990; 
Amended Eff. December 1, 1991. 

 
10A NCAC 14J .1003 Medical Isolation 
 
Each jail shall separate inmates who require medical isolation from other inmates, either by 
housing them in a separate area of the jail or by transferring them to another facility. 
 
History Note: Authority G.S. 143B-153; 153A-221; 

Eff. June 1, 1990. 
 

K. Administrative Codes – Communicable Disease Rules 
 

Chapter 41 - Epidemiology Health - Subchapter 41a - Communicable Disease Control 
 

Section .0100 - Reporting Of Communicable Diseases 
 

10A NCAC 41A .0101 Reportable Diseases And Conditions 
 
For a complete list of diseases that must be reported and time frames for reporting please 
see:  
http://reports.oah.state.nc.us/ncac/title%2010a%20-
%20health%20and%20human%20services/chapter%2041%20-
%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0101.html 
 

   

10A NCAC 41A .0102 Method Of Reporting 
 
(a)  When a report of a disease or condition is required to be made pursuant to G.S. 
130A-135 through 139 and 10A NCAC 41A .0101, with the exception of laboratories, which 
shall proceed as in Subparagraph (d), the report shall be made to the local health director 
as follows: 

http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0101.html
http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0101.html
http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0101.html
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(1) For diseases and conditions required to be reported within 24 hours, the initial 
report shall be made by telephone, and the report required by Subparagraph (2) 
of this Paragraph shall be made within seven days. 

(2) In addition to the requirements of Subparagraph (1) of this Paragraph, the 
report shall be made on the communicable disease report card or in an 
electronic format provided by the Division of Public Health and shall include the 
name and address of the patient, the name and address of the parent or 
guardian if the patient is a minor, and epidemiologic information. 

(3) In addition to the requirements of Subparagraphs (1) and (2) of this Paragraph, 
forms or electronic formats provided by the Division of Public Health for 
collection of information necessary for disease control and documentation of 
clinical and epidemiologic information about the cases shall be completed and 
submitted for the following reportable diseases and conditions identified in 15A 
NCAC 19A .0101(a) acquired immune deficiency syndrome (AIDS); brucellosis; 
cholera; cryptosporidiosis; cyclosporiasis; E. coli 0157:H7 infection; ehrlichiosis; 
Haemophilus influenzae, invasive disease; Hemolytic-uremic 
syndrome/thrombotic thrombocytopenic purpura; hepatitis A; hepatitis B; 
hepatitis B carriage; hepatitis C; human immunodeficiency virus (HIV) 
confirmed; legionellosis; leptospirosis; Lyme disease; malaria; measles 
(rubeola); meningitis, pneumococcal; meningococcal disease; mumps; paralytic 
poliomyelitis; psittacosis; Rocky Mountain spotted fever; rubella; rubella 
congenital syndrome; tetanus; toxic shock syndrome; trichinosis; tuberculosis; 
tularemia; typhoid; typhoid carriage (Salmonella typhi); vibrio infection (other 
than cholera); and  whooping cough. 

(4) Communicable disease report cards, surveillance forms, and electronic formats 
are available from the Division of Public Health, 1915 Mail Service Center, 
Raleigh, North Carolina 27699-1915, and from local health departments. 

(b)  Notwithstanding the time frames established in 10A NCAC 41A .0101 a restaurant or 
other food or drink establishment shall report all outbreaks or suspected outbreaks of food 
borne illness in its customers or employees and all suspected cases of food borne disease 
or food borne condition in food-handlers at the establishment by telephone to the local 
health department within 24 hours in accordance with Subparagraph (a)(1) of this Rule.  
However, the establishment is not required to submit a report card or surveillance form 
pursuant to Subparagraphs (a)(2) and (a)(4) of this Rule. 
(c)  For the purposes of reporting by restaurants and other food or drink establishments 
pursuant to G.S.130A-138, the following diseases and conditions listed in 10A NCAC 41A 
.0101(a) shall be reported: anthrax; botulism; brucellosis; campylobacter infection; cholera; 
cryptosporidiosis; cyclosporiasis; E. coli 0157:H7 infection; hepatitis A; salmonellosis; 
shigellosis; streptococcal infection, Group A, invasive disease; trichinosis; tularemia; 
typhoid; typhoid carriage (Salmonella typhi); and vibrio infection (other than cholera).   
(d)  Laboratories required to report test results pursuant to G.S. 130A-139 and 10A NCAC 
41A .0101(c) shall report as follows: 

(1) The results of the specified tests for syphilis, Chlamydia and gonorrhea shall be 
reported to the local health department by the first and fifteenth of each month.  
Reports of the results of the specified tests for gonorrhea, Chlamydia and 
syphilis shall include the specimen collection date, the patient's age, race, and 
sex, and the submitting physician's name, address, and telephone numbers. 

(2) Positive darkfield examinations for syphilis, all reactive prenatal and delivery 
STS titers, all reactive STS titers on infants less than one year old and STS 
titers of 1:8 and above shall be reported within 24 hours by telephone to the 
HIV/STD Prevention and Care Branch at (919) 733-7301, or the HIV/STD 
Prevention and Care Branch Regional Office where the laboratory is located. 
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(3) With the exception of positive laboratory tests for human immunodeficiency 
virus, positive laboratory tests as defined in G.S. 130A-139(1) and 10A NCAC 
41A .0101(c) shall be reported to the Division of Public Health electronically, by 
mail, by secure telefax or by telephone within the time periods specified for 
each reportable disease or condition in 10A NCAC 41A .0101(a). Confirmed 
positive laboratory tests for human immunodeficiency virus as defined in 10A 
NCAC 41A .0101(b) shall be reported to the HIV/STD Prevention and Care 
Branch within seven days of obtaining reportable test results.  Reports shall 
include as much of the following information as the laboratory possesses:  the 
specific name of the test performed; the source of the specimen; the collection 
date(s); the patient's name, age, race, sex, address, and county; and the 
submitting physician’s name, address, and telephone number. 

 
 

History Note: Authority G.S. 130A-134; 130A-135; 130A-138; 130A-139; 130A-141; 
Temporary Rule Eff. February 1, 1988, for a period of 180 days to expire 
on July 29, 1988; 
Eff. March 1, 1988; 
Amended Eff. October 1, 1994; February 3, 1992; December 1, 1991; 
May 1, 1991; 
Temporary Amendment Eff. December 16, 1994, for a period of 180 
days or until the permanent rule becomes effective, whichever is sooner; 
Temporary Amendment Expired June 16, 1995; 
Amended Eff. April 1, 2003; August 1, 1998. 

 
10A NCAC 41A .0103 Duties Of Local Health Director: Report Communicable 
Diseases 
 
(a)  Upon receipt of a report of a communicable disease or condition pursuant to 10A    
NCAC 41A .0101, the local health director shall: 

(1) immediately investigate the circumstances surrounding the occurrence of the 
disease or condition to determine the authenticity of the report and the identity 
of all persons for whom control measures are required.  This investigation shall 
include the collection and submission for laboratory examination of specimens 
necessary to assist in the diagnosis and indicate the duration of control 
measures; 

(2) determine what control measures have been given and ensure that proper 
control measures as provided in 10A NCAC 41A .0201 have been given and 
are being complied with; 

(3) forward the report as follows: 
(A) The local health director shall forward all authenticated reports made 

pursuant to G.S. 130A-135 to 137 of syphilis, chancroid, granuloma 
inguinale, and lymphogranuloma venereum within seven days to the 
regional office of the Division of Public Health.  In addition, the local 
health director shall telephone reports of all cases of primary, 
secondary, and early latent (under one year's duration) syphilis to the 
regional office of the HIV/STD Prevention and Care Branch within 24 
hours of diagnosis at the health department or report by a physician. 

(B) The local health director shall telephone all laboratory reports of reactive 
syphilis serologies to the regional office of the Division of Public Health 
within 24 hours of receipt if the person tested is pregnant.  This shall 
also be done for all other persons tested unless the dilution is less than 
1:8 and the person is known to be over 25 years of age or has been 
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previously treated.  In addition, the written reports shall be sent to the 
regional office of the Division of Public Health within seven days. 

(C) Except as provided in (a)(3)(A) and (B) of this Rule, a local health 
director who receives a report pursuant to 10A NCAC 41A .0102 
regarding a person residing in that jurisdiction shall forward the 
authenticated report to the Division of Public Health within seven days. 

(D) Except as provided in (a)(3)(A) and (B) of this Rule, a local health 
director who receives a report pursuant to 10A NCAC 41A .0102 
regarding a person who resides in another jurisdiction in North Carolina 
shall forward the report to the local health director of that jurisdiction 
within 24 hours.  A duplicate report card marked "copy" shall be 
forwarded to the Division of Epidemiology within seven days. 

(E) A local health director who receives a report pursuant to 10A NCAC 41A 
.0102 regarding a person who resided outside of North Carolina at the 
time of onset of the illness shall forward the report to the Division of 
Public Health within 24 hours. 

(b)  If an outbreak exists, the local health director shall submit to the Division of Public 
Health within 30 days a written report of the investigation, its findings, and the actions 
taken to control the outbreak and prevent a recurrence. 
(c)  Whenever an outbreak of a disease or condition occurs which is not required to be 
reported by 10A NCAC 41A .0101 but which represents a significant threat to the public 
health, the local health director shall give appropriate control measures consistent with 10A 
NCAC 41A .0200, and inform the Division of Public Health of the circumstances of the 
outbreak within seven days. 
 
History Note: Authority G.S. 130A-141; 130A-144; 

Temporary Rule Eff. February 1, 1988, for a period of 180 days to expire 
on July 29, 1988; 
Eff. March 1, 1988; 
Amended Eff. April 1, 2003; December 1, 1991; September 1, 1990. 

 
10A NCAC 41A .0104 Release Of Communicable Disease Records: Research 
Purposes 
 
(a)  A person may request, for bona fide research purposes, the release of records which 
pertain to a communicable disease or communicable condition and which identify 
individuals.  The request shall be in writing and shall contain the following information: 

(1) Name of organization requesting the data; 
(2) Names of principal investigators; 
(3) Name of project; 
(4) Purpose of project; 
(5) Description of the proposed use of the data, including protocols for contacting 

patients, relatives, and service providers; 
(6) Descriptions of measures to protect the security of the data; 
(7) An assurance that the data will not be used for purposes other than those 

described in the protocol; 
(8) An assurance that the data will be properly disposed of upon completion of the 

project; and 
(9) An assurance that the results of the project will be provided to the custodian of 

the records. 
(b)  The request for release of the records shall be granted or denied in writing based upon 
the following considerations: 

(1) Whether the objectives of the project require patient identifying information; 
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(2) Whether the objective of the project can be reached with the use of the data; 
(3) Whether the project has a reasonable chance of answering a legitimate 

research question; 
(4) Whether the project might jeopardize the ability of the Epidemiology Division to 

obtain reports and information regarding communicable diseases and 
communicable conditions; 

(5) Whether the patient's right to privacy would be adequately protected. 
 
History Note: Temporary Rule Eff. February 1, 1988, for a period of 180 days to expire 

on July 29, 1988; 
Authority G.S. 130A-143(9); 
Eff. March 1, 1988; 
Amended Eff. September 1, 1991. 

 
L. Control Measures 

 
Section .0200 - Control Measures For Communicable Diseases 

 
10A NCAC 41A .0201 Control Measures - General 
 
(a)  Except as provided in Rules of this Section, the recommendations and guidelines for 
testing, diagnosis, treatment, follow-up, and prevention of transmission for each disease 
and condition specified by the American Public Health Association in its publication, 
Control of Communicable Diseases Manual shall be the required control measures. 
Control of Communicable Diseases Manual is hereby incorporated by reference including 
subsequent amendments and editions.  Guidelines and recommended actions published 
by the Centers for Disease Control and Prevention shall supersede those contained in the 
Control of Communicable Disease Manual and are likewise incorporated by reference, 
including subsequent amendments and editions.  Copies of the Control of Communicable 
Diseases Manual may be purchased from the American Public Health Association, 
Publication Sales Department, Post Office Box 753, Waldora, MD 20604 for a cost of 
twenty-two dollars ($22.00) each plus five dollars ($5.00) shipping and handling.  Copies of 
Centers for Disease Control and Prevention guidelines contained in the Morbidity and 
Mortality Weekly Report may be purchased from the Superintendent of Documents, U.S. 
Government Printing Office, Washington, DC 20402 for a total cost of three dollars and fifty 
cents ($3.50) each.  Copies of both publications are available for inspection in the Division 
of Public Health, 1915 Mail Service Center, Raleigh, North Carolina 27699-1915.  
(b)  In interpreting and implementing the specific control measures adopted in Paragraph 
(a) of this Rule, and in devising control measures for outbreaks designated by the State 
Health Director and for communicable diseases and conditions for which a specific control 
measure is not provided by this Rule, the following principles shall be used: 

(1) control measures shall be those which can reasonably be expected to decrease 
the risk of transmission and which are consistent with recent scientific and 
public health information; 

(2) for diseases or conditions transmitted by the airborne route, the control 
measures shall require physical isolation for the duration of infectivity;  

(3) for diseases or conditions transmitted by the fecal-oral route, the control 
measures shall require exclusions from situations in which transmission can be 
reasonably expected to occur, such as work as a paid or voluntary food handler 
or attendance or work in a day care center for the duration of infectivity;  

(4) for diseases or conditions transmitted by sexual or the blood-borne route, 
control measures shall require prohibition of donation of blood, tissue, organs, 
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or semen, needle-sharing, and sexual contact in a manner likely to result in 
transmission for the duration of infectivity.  

(c)  Persons with congenital rubella syndrome, tuberculosis, and carriers of Salmonella 
typhi and hepatitis B who change residence to a different local health department 
jurisdiction shall notify the local health director in both jurisdictions.   
(d)  Isolation and quarantine orders for communicable diseases and communicable 
conditions for which control measures have been established shall require compliance with 
applicable control measures and shall state penalties for failure to comply.  These isolation 
and quarantine orders may be no more restrictive than the applicable control measures.   
(e)  An individual enrolled in an epidemiologic or clinical study shall not be required to meet 
the provisions of 10A NCAC 41A .0201 - .0209 which conflict with the study protocol if: 

(1) the protocol is approved for this purpose by the State Health Director because 
of the scientific and public health value of the study, and  

(2) the individual fully participates in and completes the study.  
(f)  A determination of significant risk of transmission under this Subchapter shall be made 
only after consideration of the following factors, if known: 

(1) The type of body fluid or tissue; 
(2) The volume of body fluid or tissue; 
(3) The concentration of pathogen; 
(4) The virulence of the pathogen; and 
(5) The type of exposure, ranging from intact skin to non-intact skin, or mucous 

membrane. 
(g)  The term "household contacts" as used in this Subchapter means any person residing 
in the same domicile as the infected person. 
 
History Note:  Authority G.S. 130A-135; 130A-144; 

Temporary Rule Eff. February 1, 1988, for a period of 180 days to expire 
on July 29, 1988; 
Eff. March 1, 1988; Amended Eff. February 1, 1990; November 1, 1989; 
August 1, 1988; 
Recodified Paragraphs (d), (e) to Rule .0202; Paragraph (i) to Rule 
.0203 Eff. June 11, 1991; Amended Eff. April 1, 2003; August 1, 1998; 
October 1, 1992; December 1, 1991. 

 
 
10A NCAC 41A .0202 CONTROL MEASURES – HIV 
 
The following are the control measures for the Acquired Immune Deficiency Syndrome (AIDS) 
and Human Immunodeficiency Virus (HIV) infection:  
(1)  Infected persons shall:  

(a) refrain from sexual intercourse unless condoms are used; exercise caution 
when using condoms  due to possible condom failure;  

(b) not share needles or syringes, or any other drug-related equipment, 
paraphernalia, or works that may be contaminated with blood through previous 
use;  

(c) not donate or sell blood, plasma, platelets, other blood products, semen, ova, 
tissues, organs , or breast milk;  

(d) have a skin test for tuberculosis;  
(e) notify future sexual intercourse partners of the infection; if the time of initial 

infection is known, notify persons who have been sexual intercourse and 
needle partners since the date of infection; and, if the date of initial infection is 
unknown, notify persons who have been sexual intercourse and needle 
partners for the previous year. 
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(2)  The attending physician shall: 
(a) give the control measures in Item (1) of this Rule to infected patients, in 

accordance with 10A NCAC 41A .0210;  
(b) If the attending physician knows the identity of the spouse of an HIV-infected 

patient and has not, with the consent of the infected patient, notified and 
counseled the spouse, the physician shall list the spouse on a form provided by 
the Division of Epidemiology and shall mail the form to the Division; the Division 
shall undertake to counsel the spouse; the attending physician's responsibility 
to notify exposed and potentially exposed persons is satisfied by fulfilling the 
requirements of Sub-Items (2)(a) and (b) of this Rule;  

(c) advise infected persons concerning clean-up of blood and other body fluids;  
(d) advise infected persons concerning the risk of perinatal transmission and 

transmission by  
breastfeeding. 

(3)  The attending physician of a child who is infected with HIV and who may pose a 
significant risk of transmission in the school or day care setting because of open, 
oozing wounds or because of behavioral abnormalities such as biting shall notify the 
local health director.  The local health director shall consult with the attending physician 
and investigate the circumstances.  
(a) If the child is in school or scheduled for admission and the local health director 

determines that there may be a significant risk of transmission, the local health 
director shall consult with an interdisciplinary committee, which shall include 
school personnel, a medical expert, and the child's parent or guardian to assist 
in the investigation and determination of risk. The local health director shall 
notify the superintendent or private school director of the need to appoint such 
an interdisciplinary committee. 
(i) If the superintendent or private school director establishes such a 

committee within three days of notification, the local health director shall 
consult with this committee. 

(ii) If the superintendent or private school director does not establish such a 
committee within three days of notification, the local health director shall 
establish such a committee. 

(b) If the child is in school or scheduled for admission and the local health director 
determines, after consultation with the committee, that a significant risk of 
transmission exists, the local health director shall: 
(i) notify the parents;  
(ii) notify the committee;  
(iii) assist the committee in determining whether an adjustment can be 

made to the student's school program to eliminate significant risks of 
transmission;  

(iv) determine if an alternative educational setting is necessary to protect 
the public health ;  

(v) instruct the superintendent or private school director concerning 
protective measures to be implemented in the alternative educational 
setting developed by appropriate school personnel; and  

(vi) consult with the superintendent or private school director to determine 
which school personnel directly involved with the child need to be 
notified of the HIV infection in order to prevent transmission and ensure 
that these persons are instructed regarding the necessity for protecting 
confidentiality. 

(c) If the child is in day care and the local health director determines that there is a 
significant risk of transmission, the local health director shall notify the parents 
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that the child must be placed in an alternate child care setting that eliminates 
the significant risk of transmission. 

(4) When health care workers or other persons have a needle stick or nonsexual non-
intact skin or mucous membrane exposure to blood or body fluids that, if the source 
were infected with HIV, would pose a significant risk of HIV transmission, the following 
shall apply: 
(a) When the source person is known:  

(i) The attending physician or occupational health care provider 
responsible for the exposed person, if other than the attending physician 
of the person whose blood or body fluids is the source of the exposure, 
shall notify the attending physician of the source that an exposure has 
occurred. The attending physician of the source person shall discuss the 
exposure with the source and shall test the source for HIV infection 
unless the source is already known to be infected.  The attending 
physician of the exposed person shall be notified of the infection status 
of the source. 

(ii) The attending physician of the exposed person shall inform the exposed 
person about the infection status of the source, offer testing for HIV 
infection as soon as possible after exposure and at reasonable intervals 
up to one year to determine whether transmission occurred, and, if the 
source person was HIV infected, give the exposed person the control 
measures listed in Sub-Items (1)(a) through (c) of this Rule. The 
attending physician of the exposed person shall instruct the exposed 
person regarding the necessity for protecting confidentiality. 

(b) When the source person is unknown, the attending physician of the exposed 
persons shall inform the exposed person of the risk of transmission and offer 
testing for HIV infection as soon as possible after exposure and at reasonable 
intervals up to one year to determine whether transmission occurred.  

(c) A health care facility may release the name of the attending physician of a 
source person upon request of the attending physician of an exposed person. 

(5) The attending physician shall notify the local health director when the physician, in 
good faith, has reasonable cause to suspect a patient infected with HIV is not following 
or cannot follow control measures and is thereby causing a significant risk of 
transmission. Any other person may notify the local health director when the person, in 
good faith, has reasonable cause to suspect a person infected with HIV is not following 
control measures and is thereby causing a significant risk of transmission. 

(6) When the local health director is notified pursuant to Item (5) of this Rule, of a person 
who is mentally ill or mentally retarded, the local health director shall confer with the 
attending mental health physician or mental health authority and the physician, if any, 
who notified the local health director to develop a plan to prevent transmission. 

(7) The Director of Health Services of the North Carolina Department of Correction and the 
prison facility administrator shall be notified when any person confined in a state prison 
is determined to be infected with HIV.  If the prison facility administrator, in consultation 
with the Director of Health Services, determines that a confined HIV infected person is 
not following or cannot follow prescribed control measures, thereby presenting a 
significant risk of HIV transmission, the administrator and the Director shall develop 
and implement jointly a plan to prevent transmission, including making 
recommendations to the unit housing classification committee. 

(8) The local health director shall ensure that the health plan for local jails include 
education of jail staff and prisoners about HIV, how it is transmitted, and how to avoid 
acquiring or transmitting this infection.  

(9) Local health departments shall provide testing for HIV infection with pre- and post-test 
counseling at no charge to the patient. Third party payers may be billed for HIV 
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counseling and testing when such services are provided and the patient provides 
written consent. 

(10) Counseling for HIV testing shall include risk assessment, risk reduction guidelines, 
referrals for medical and psychosocial services, and, when the person tested is found 
to be infected with HIV, control measures. Pre-test counseling may be done in a group 
or individually, as long as each individual is provided the opportunity to ask questions 
in private. Post-test counseling must be individualized.  

(11) A local health department or the Department may release information regarding an 
infected person pursuant to G.S. 130A-143(3) only when the local health department or 
the Department has provided direct medical care to the infected person and refers the 
person to or consults with the health care provider to whom the information is released.  

(12) Notwithstanding Rule .0201(d) of this Section, a local or state health director may 
require, as a part of an isolation order issued in accordance with G.S. 130A-145, 
compliance with a plan to assist the individual to comply with control measures. The 
plan shall be designed to meet the specific needs of the individual and may include one 
or more of the following available and appropriate services: 
(a) substance abuse counseling and treatment; 
(b) mental health counseling and treatment; and 
(c) education and counseling sessions about HIV, HIV transmission, and behavior 

change required to prevent transmission. 
(13) The Division of Epidemiology shall conduct a partner notification program to assist in 

the notification and counseling of partners of HIV infected persons. All partner 
identifying information obtained as a part of the partner notification program shall be 
destroyed within two years.  

(14) Every pregnant woman shall be given HIV pre-test counseling, as described in 15A 
NCAC 19A .0202(10), by her attending physician as early in the pregnancy as 
possible.  At the time this counseling is provided, and after informed consent is 
obtained, the attending physician shall test the pregnant woman for HIV infection, 
unless the pregnant woman refuses the HIV test.  

 
History Note: Authority G.S. 130A-133; 130A-135; 130A-144; 130A-145; 130A-148(h);  

Temporary Rule Eff. February 1, 1988, for a period of 180 days to expire on July 29, 
1988; 
Eff. March 1, 1988; 
Amended Eff. February 1, 1990; November 1, 1989; June 1, 1989; 
Temporary Amendment Eff. January 7, 1991 for a period of 180 days to expire on July 
6, 1991; 
Amended Eff. May 1, 1991; 
Recodified from 15A NCAC 19A .0201 (d) and (e) Eff. June 11, 1991; 
Amended Eff. August 1, 1995; October 1, 1994; January 4, 1994; October 1, 1992; 
Temporary Amendment Eff. June 1, 2001; 
Temporary Amendment Eff. February 18, 2002; 
Amended Eff. April 1, 2003. 

 
10A NCAC 41A .0205 CONTROL MEASURES – TUBERCULOSIS 
(a)  The local health director shall investigate all cases of tuberculosis disease and their contacts in 
accordance with the provisions of the Control of Communicable Diseases Manual which is hereby 
incorporated by reference including subsequent amendments and editions.  Copies of this publication 
may be purchased from the American Public Health Association, Publication Sales Department, Post 
Office Box 753, Waldorf, MD 20604 for a cost of twenty-two dollars ($22.00) each plus five dollars 
($5.00) shipping and handling.  A copy is available for inspection in the Division of Public Health, 1931 
Mail Service Center, Raleigh, North Carolina 27699-1931. 
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(b)  The following persons shall be skin tested for tuberculosis and given appropriate clinical, 
microbiologic and x-ray examination in accordance with the "Diagnostic Standards and Classification 
of Tuberculosis in Adults and Children," published by the American Thoracic Society.  The 
recommendations contained in this reference shall be the required control measures for evaluation, 
testing, and diagnosis for tuberculosis patients, contacts and suspects, except as otherwise provided 
in this Rule and are incorporated by reference including subsequent amendments and editions: 

(1) Household and other high priority contacts of active cases of pulmonary and laryngeal 
tuberculosis.  For purposes of this Rule, a high priority contact is defined in accordance 
with Centers for Disease Control and Prevention guidelines which are incorporated by 
reference in Rule .0201 of this Section.  If the contact's initial skin test is negative (0-
4mm), and the case is confirmed by culture, a repeat skin test shall be performed 8 to 
10 weeks after the exposure has ended; 

(2) Persons reasonably suspected of having tuberculosis disease; 
(3) Inmates in the custody of, and staff with direct inmate contact in, the Department of 

Corrections upon incarceration or employment, and annually thereafter; 
(4) Patients and staff in long term care facilities upon admission or employment.  The two-

step skin test method shall be used if the individual has not had a documented 
tuberculin skin test within the preceding 12 months; 

(5) Staff in adult day care centers providing care for persons with HIV infection or AIDS 
upon employment.  The two-step skin test method shall be used if the individual has 
not had a documented tuberculin skin test within the preceding 12 months; and 

(6) Persons with HIV infection or AIDS. 
A copy of "Diagnostic Standards and Classification of Tuberculosis in Adults and Children" is available 
by contacting the Division of Public Health, 1931 Mail Service Center, Raleigh, North Carolina 27699-
1931 or by accessing the Centers for Disease Control and Prevention website at 
http://www.cdc.gov/nchstp/tb/pubs/mmwrhtml/Maj_guide/cdc_ats_guidelines.htm. 
(c)  Treatment and follow-up for tuberculosis infection or disease shall be in accordance with 
"Treatment of Tuberculosis," published by the American Thoracic Society. The recommendations 
contained in this reference shall be the required control measures for testing, treatment, and follow-up 
for tuberculosis patients, contacts and suspects, except as otherwise provided in this Rule and are 
incorporated by reference including subsequent amendments and editions.  Copies of this publication 
are available by contacting the Division of Public Health, 1931 Mail Service Center, Raleigh, North 
Carolina 27699-1931 or by accessing the Centers for Disease Control and Prevention website at 
http://www.cdc.gov/nchstp/tb/pubs/mmwrhtml/Maj_guide/cdc_ats_guidelines.htm.   
(d)  The attending physician or designee shall instruct all patients treated for tuberculosis regarding 
the potential side effects of the medications prescribed and prescribed medications, including 
instructions to promptly notify the physician or designee if side effects occur. 
(e)  Persons with active tuberculosis disease shall complete a standard multi-drug regimen, unless 
otherwise approved by the State Tuberculosis Medical Director or designee, and shall be managed 
using Directly Observed Therapy (DOT), which is the actual observation of medication ingestion by a 
health care worker (HCW). 
(f)  Persons with suspected or known active pulmonary or laryngeal tuberculosis who have sputum 
smears  positive for acid fast bacilli are considered infectious and shall be managed using airborne 
precautions, including respiratory isolation, or isolation in their home, with no new persons exposed.  
These individuals are considered noninfectious and use of airborne precautions, including respiratory 
isolation or isolation in their home, may be discontinued when: 

(1) They have two consecutive sputum smears collected at least eight hours apart which 
are negative; and   

(2) They have been compliant on tuberculosis medications to which the organism is 
judged to be susceptible and there is evidence of clinical response to tuberculosis 
treatment. 
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(g)  Persons with suspected or known active pulmonary or laryngeal tuberculosis who are initially 
sputum smear negative do not require respiratory isolation once they have been started on 
tuberculosis treatment. 
 

History Note: Authority G.S. 130A-135; 130A-144;  
Eff. March 1, 1992; 
Amended Eff. April 1, 2006, April 1, 2003; August 1, 1998; October 1, 1994; 
Temporary Amendment Eff. August 1, 2011. 

 

 
10A NCAC 41A .0206 Infection Control - Health Care Settings 
 
(a)  The following definitions shall apply throughout this Rule: 

(1) "Health care organization" means hospital; clinic; physician, dentist, podiatrist, 
optometrist, or chiropractic office; home health agency; nursing home; local health 
department; community health center; mental health agency; hospice; ambulatory 
surgical center; urgent care center; emergency room; or any other health care 
provider that provides clinical care. 

(2) "Invasive procedure" means entry into tissues, cavities, or organs or repair of 
traumatic injuries.  The term includes the use of needles to puncture skin, vaginal 
and cesarean deliveries, surgery, and dental procedures during which bleeding 
occurs or the potential for bleeding exists. 

(b)  Health care workers, emergency responders, and funeral service personnel shall 
follow blood and body fluid precautions with all patients. 
(c)  Health care workers who have exudative lesions or weeping dermatitis shall refrain 
from handling patient care equipment and devices used in performing invasive procedures 
and from all direct patient care that involves the potential for contact of the patient, 
equipment, or devices with the lesion or dermatitis until the condition resolves. 
(d)  All equipment used to puncture skin, mucous membranes, or other tissues in medical, 
dental, or other settings must be disposed of in accordance with 10A NCAC 36B after use 
or sterilized prior to reuse. 
(e)  In order to prevent transmission of HIV and hepatitis B from health care workers to 
patients, each health care organization that performs invasive procedures shall implement 
a written infection control policy.  The health care organization shall ensure that health care 
workers in its employ or who have staff privileges are trained in the principles of infection 
control and the practices required by the policy; require and monitor compliance with the 
policy; and update the policy as needed to prevent transmission of HIV and hepatitis B 
from health care workers to patients.  The health care organization shall designate a staff 
member to direct these activities.  The designated staff member in each health care 
organization shall complete a course in infection control approved by the Department.  The 
course shall address: 

(1) Epidemiologic principles of infectious disease; 
(2) Principles and practice of asepsis; 
(3) Sterilization, disinfection, and sanitation; 
(4) Universal blood and body fluid precautions; 
(5) Engineering controls to reduce the risk of sharp injuries; 
(6) Disposal of sharps; and 
(7) Techniques that reduce the risk of sharp injuries to health care workers. 

(f)  The infection control policy required by this Rule shall address the following 
components that are necessary to prevent transmission of HIV and hepatitis B from 
infected health care workers to patients: 
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(1) Sterilization and disinfection, including a schedule for maintenance and 
microbiologic monitoring of equipment; the policy shall require documentation of 
maintenance and monitoring;  

(2) Sanitation of rooms and equipment, including cleaning procedures, agents, and 
schedules; 

(3) Accessibility of infection control devices and supplies; 
(4) Procedures to be followed in implementing 10A NCAC 41A .0202(4) and 

.0203(b)(4)when a health care provider or a patient has an exposure to blood or 
other body fluids of another person in a manner that poses a significant risk of 
transmission of HIV or hepatitis B. 

 
History Note: Authority G.S. 130A-144; 130A-145; 

Eff. October 1, 1992; 
Amended Eff. December 1, 2003; July 1, 1994; January 4, 1994. 

 

10A NCAC 41A .0209       LABORATORY TESTING 

All laboratories shall do the following: 

(1)  When Neisseria meningitidis is isolated from a normally sterile site, test the organism 
for specific serogroup or send the isolate to the State Laboratory of Public Health for 
serogrouping; 

(2) When a stool culture is requested on a specimen from a person with bloody diarrhea, 
culture the stool for shiga-toxin producing Escherichia coli or send the specimen to the 
State Laboratory of Public Health;  

(3) When Haemophilus influenzae is isolated, test the organism for specific serogroup or 
send the isolate to the State Laboratory of Public Health for serogrouping; and 

(4) When Mycobacterium tuberculosis complex is isolated, test the organism for specific 
restriction fragment length polymorphism (RFLP) or send the isolate, or a subculture of the 
isolate, to the State Laboratory of Public Health for genotyping. 

History Note:        Authority G.S. 130A-139; 

Eff. October 1, 1994; 

Temporary Amendment Eff. February 18, 2002; 

Amended Eff. April 1, 2004; April 1, 2003. 

 
10A NCAC 41A .0210 Duties Of Attending Physicians 
 
Immediately upon making a diagnosis of or reasonably suspecting a communicable 
disease or communicable condition for which control measures are provided in Rule .0201, 
.0202 or .0203 of this Section, the attending physician shall instruct the patient and any 
other person specified in those control measures to carry out those control measures and 
shall give sufficiently detailed instructions for proper compliance, or the physician shall 
request the local health director to give such instruction.  When making the initial telephone 
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report for diseases and conditions required to be reported within 24 hours, the physician 
shall inform the local health director of the control measures given. 
 
History Note: Filed as a Temporary Rule Eff. February 1, 1988, for a period of 180 

days to expire on July 29, 1988; 
Authority G.S. 130A-144; 
Eff. March 1, 1988; 
Recodified from 15A NCAC 19A .0202 Eff. June 11, 1991. 

 
10A NCAC 41A .0211 Duties Of Other Persons 
 
(a)  The local health director may reveal the identity and diagnosis of a person with a 
reportable communicable disease or communicable condition or other communicable 
disease or communicable condition which represents a significant threat to the public 
health to those persons specified in Paragraph (b) when disclosure is necessary to prevent 
transmission in the facility or establishment for which they are responsible.  The local 
health director shall ensure that all persons so notified are instructed regarding the 
necessity for protecting confidentiality. 
(b)  The following persons shall require that any person about whom they are notified 
pursuant to Paragraph (a) comply with control measures given by the local health director 
to prevent transmission in the facility or establishment: 

(1) the principal of any private or public school; 
(2) employers; 
(3) superintendents or directors of all public or private institutions, hospitals, or jails; 

and 
(4) operators of a child day care center, child day care home, or other child care 

providers. 
(c)  The provisions of Paragraphs (a) and (b) shall not apply with regard to gonorrhea, 
syphilis, chancroid, granuloma inguinale, lymphogranuloma venereum, Chlamydia, 
non-gonococcal urethritis, AIDS, and HIV infection. However, persons may be notified with 
regard to these diseases and conditions in accordance with 10A NCAC 41A .0201, .0202 
or .0203 of this Section. 
 
History Note: Filed as a Temporary Rule Eff. February 1, 1988, for a period of 180 

days to expire on July 29, 1988; Authority G.S. 130A-143; 130A-144; 
Eff. March 1, 1988;  Amended Eff. June 1, 1989; Recodified from 15A 
NCAC 19A .0203 Eff. June 11, 1991. 

 
10A NCAC 41A .0907 Release Of Information 
 
The Department shall release information contained in the Biological Agents Registry only 
by order of the State Health Director upon a finding that the release is necessary for the 
conduct of a communicable disease investigation or for the investigation of a release, theft 
or loss of a biological agent. 
 
History Note: Authority G.S. 130A-149; 

Temporary Adoption Eff. January 10, 2002; 
Eff. April 1, 2003. 

 
  

M. Laboratory Rules - Subchapter 42B - Laboratory Sections 
 
10A NCAC 42B .0105 Microbiology 
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(a)  This laboratory isolates and identifies anaerobic organisms and serves as a reference 
laboratory for confirmation of further identification of anaerobic bacteria. 
(b)  The laboratory examines fecal specimens for enteric pathogens from symptomatic 
patients, typhoid carriers, and contacts of such individuals.  Environmental samples, such 
as food and water from aquariums or turtle bowls are examined if they are implicated as 
vehicles of infection.  This laboratory is the designated serotyping center for the state of all 
isolates of salmonella and shigella for confirmation and surveillance purposes. 
(c)  This laboratory isolates and identifies pathogenic fungi from body tissues and fluids 
and serves as a reference laboratory for confirmation or further identification of fungi. 
(d)  This laboratory examines fecal and other specimens from symptomatic patients for the 
eggs, cysts, and larvae of the intestinal parasitic worms and protozoa.  Blood smears are 
examined for parasitic blood diseases, such as malaria.  Reference specimens or prepared 
stained slides from preserved material, biopsy material and tissue aspirates for tissue 
parasites are also accepted.  Identification of arthropods is made. 
(e)  This laboratory accepts a wide variety of bacteria which have been isolated by hospital 
or other laboratories, which are unusual, difficult to identify, fastidious, or infrequently 
encountered, thereby serving as a reference laboratory for other laboratories. 
(f)  Sputa and specimens from other sources are examined for mycobacteria, including 
MYCOBATERIUM TUBERCULOSIS and all isolates are tested for drug susceptibility using 
the drugs most commonly used for treating tuberculosis. 
(g)  This laboratory may examine, upon request of an authorized sender of specimens, a 
variety of other specimens as the public health may require. 
 
History Note: Authority G.S. 130A-88; 

Eff. October 1, 1985 
 

 

N. Kindergarten Health Assessment Rules 
 

Section .0200 Kindergarten Health Assessments 
 
10A NCAC 43E .0201 Health Assessments 
 
(a)  Every child in this state entering kindergarten in the public schools shall receive a 
health assessment pursuant to G.S. 130A-440. 
(b)  The health assessment shall be reported on a health assessment transmittal form 
provided by the local education agency and shall include at least the following: 

(1) identifying information for the child, including name, address, and parents' 
names; 

(2) a listing of any significant medical conditions, disabilities, or allergies 
determined by the medical history or the physical examination; 

(3) screenings for vision and hearing; 
(4) testing for anemia and tuberculosis, if the health care provider considers such 

tests to be appropriate; 
(5) a listing of medications the child takes on a regular basis; and 
(6) a listing of special health considerations or services needed for the child during 

school hours. 
(c)  The health care provider may include the results of a developmental screening. 
 
History Note: Authority G.S. 130A-440; 130A-443; 

Eff. January 1, 1988. 
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O. Public Health Services 

 
10A NCAC 45C .0101 Essential Public Health Services 
 
G.S. 130A-1.1(b) establishes categories of essential public health services and directs the 
Department to assure, within the resources available to it, that these services are available 
and accessible to all citizens of the State.  The following are the specific services to be 
provided under each essential public health services category: 
(1) Health Support: 

(a) Assessment of health status, health needs, and environmental risks to health; 
(b) Patient and community education; 
(c) Public health laboratory support for essential public health services; 
(d) Registration of vital events; 

(2) Environmental Health: 
(a) Lodging and institutional sanitation; 
(b) On-site domestic sewage and wastewater disposal; 
(c) Water and food sanitation and safety: 

(i) Public water supply safety; 
(ii) Private water supply sanitation; 
(iii) Milk sanitation; 
(iv) Shellfish sanitation; 
(v) Public swimming pool sanitation; 
(vi) Food sanitation; 

(3) Personal Health: 
(a) Child health: 

(i) Lead poisoning prevention; 
(ii) Well-child care; 
(iii) Genetic services; 
(iv) Services to the developmentally-disabled child; 
(v) Child care coordination; 
(vi) Adolescent health services; 
(vii) School health services; 

(b) Chronic Disease Control: 
(i) Early detection and referral; 
(ii) Patient education; 
(iii) Chronic disease monitoring and treatment; 
(iv) Home health services; 

(c) Communicable Disease Control: 
(i) Tuberculosis control; 
(ii) Immunization; 
(iii) Epidemiologic investigation, surveillance and general communicable 

disease control; 
(iv) HIV/STD control; 
(v) Rabies control; 
(d) Dental Public Health: 
(i) Dental health education; 
(ii) Fluoride prophylaxis; 
(iii) Sealant utilization; 
(iv) Dental screening and referral; 

(e) Family Planning: 
(i) Preconceptional counseling; 
(ii) Contraceptive care; 
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(iii) Fertility services; 
(f) Health Promotion and Risk Reduction: 

(i) Lifestyle behavior modification; 
(ii) Injury control; 
(iii) Nutrition counseling; 

(g) Maternal Health Services: 
(i) Prenatal and postpartum care; 
(ii) Maternity care coordination. 

 
History Note: Authority G.S. 130A-1.1;  

Eff. July 1, 1992. 

 
P. Local Standards - Section .0200 - Standards For Local Health Departments 

 
10A NCAC 46 .0201 Mandated Services 
 
The following is a list of mandated services required to be provided in every county of this 
state.  The local health department shall provide or ensure the provision of these services: 
(1) Adult Health; 
(2) Home Health; 
(3) Dental Public Health; 
(4) Food, Lodging and Institutional Sanitation; 
(5) Individual On-Site Water Supply; 
(6) Sanitary Sewage Collection, Treatment and Disposal; 
(7) Grade-A Milk Sanitation; 
(8) Communicable Disease Control; 
(9) Vital Records Registration; 
(10) Maternal Health; 
(11) Child Health; 
(12) Family Planning; 
(13) Public Health Laboratory Support. 
 
History Note: Authority G.S. 130A-9; 
   Eff. July 1, 1984; 
   Transferred and Recodified from 10 NCAC 12 .0227 Eff. April 4, 1990 
 
The following is a list of mandated services required to be provided in every county of this 
state.  The local health department shall provide or ensure the provision of these services: 
(1) Adult Health; 
(2) Home Health; 
(3) Dental Public Health; 
(4) Food, Lodging and Institutional Sanitation; 
(5) Individual On-Site Water Supply; 
(6) Sanitary Sewage Collection, Treatment and Disposal; 
(7) Grade-A Milk Sanitation; 
(8) Communicable Disease Control; 
(9) Vital Records Registration; 
(10) Maternal Health; 
(11) Child Health; 
(12) Family Planning; 
(13) Public Health Laboratory Support. 
 
History Note: Authority G.S. 130A-9; Eff. July 1, 1984; 
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   Transferred and Recodified from 10 NCAC 12 .0227 Eff. April 4, 1990 
 

Q. 10A NCAC 46 .0214 Communicable Disease Control 
 
(a)  A local health department shall provide services and perform activities for the control of 
communicable disease within the jurisdiction of the local health department.  A local health 
department shall establish, implement, and maintain written policies which shall include a 
description of the procedures for communicable disease control services and activities 
provided by the local health department which shall include: 

(1) General Communicable Disease Control: 
(A) Reporting communicable diseases as required by law.  Additionally, cases of 

vaccine-preventable diseases shall be reported to the designated division 
program representative within 24 hours of receipt of the report. 

(B) Investigating any outbreaks of a reportable communicable disease within the 
jurisdiction of the local health department to determine the cause of the 
outbreak and to ensure that appropriate steps are taken to arrest the outbreak 
and prevent its recurrence. 

(C) Investigating each case of a communicable disease for which there is a 
surveillance form supplied by the Department.  Forms shall be completed and 
submitted to the Department. 

(D) Distributing communicable disease report cards with instructions for submission 
to all pediatricians, internists, and family or general practitioners practicing 
within the jurisdiction of the local health department. 

(2) Tuberculosis Control: 
(A) Tuberculosis diagnostic and follow-up services for cases, contacts, and 

suspects which include: 
(i) Medical and epidemiological history; 
(ii) Assessment of blood pressure, weight, urinalysis, if indicated, 
and visual acuity and color discrimination, if indicated; 
(iii) Special investigations, such as Mantoux skin test, chest x-ray, 
mycobacteriology, and other investigations as indicated. 

(B) Tuberculosis treatment services which include: 
(i) Provision of anti-tuberculosis drugs as medically prescribed; 
(ii) Monthly monitoring of intake and for adverse side effects of 
anti-tuberculosis drugs by office visit, home visit, or telephone; 
(iii) Coordination and communication with private medical providers. 

(3) Immunization: 
(A) Providing resources to ensure that all children within the jurisdiction of 

the local health department receive all vaccines required by law within 
the time frames established by law. 

(B) Providing vaccines in clinics, with at least one each month accessible to 
working parents. 

(C) Enforcing the immunization law pertaining to day-care facilities, 
including submitting the immunization records audit form. 

(D) Assisting local school officials in enforcing the immunization law 
pertaining to public and private schools (k-12). 

(E) Ensuring accountability for all doses of vaccine provided by the Division. 
(4) Venereal Disease Control: 

(A) Diagnostic testing and examination services for syphilis and gonorrhea 
shall be available each weekday; 

(B) Treatment services, both therapeutic and preventive, for reportable 
venereal disease shall be available each weekday; 
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(C) Counseling and education designed to influence disease intervention 
and prevention behaviors, particularly that designed to enlist patient 
cooperation in referring sex partners for examination and treatment, 
shall be available each weekday; 

(D) Follow-up and referral of persons with positive venereal disease l
 laboratory tests shall be available each weekday. 

(b)  A local health department shall establish, implement, and maintain written policies for 
the provision of communicable disease control education services to the community, health 
care personnel, and patients.  The services shall include provision of clinic schedules, 
information on communicable disease reporting, and other communicable disease control 
information to local medical organizations, veterinarians, animal control officers, health 
care providers, and the media, as appropriate. 
 
History Note: Authority G.S. 130A-9; Eff. October 1, 1984; 

Transferred and Recodified from 10 NCAC 12 .0240 Eff. April 4, 1990; 
Amended Eff. September 1, 1990. 

 
 

R.  Pharmacy Rules - Section .2400 - Dispensing In Health Department 
 
21 NCAC 46 .2401   Medication In Health Departments 
 
A registered nurse employed by a local health department may dispense prescription 
drugs or devices under the following conditions: 

(1) Drugs or devices may be dispensed only to health department patients; 
(2) No drugs or devices may by dispensed except at health department clinics; 
(3) The health department shall secure the services of a pharmacist-manager who 

shall be responsible for developing and supervising a system of control and 
accountability of all drugs dispensed from the health department; 

(4) Only the general categories of drugs or devices listed in Rule .2403 may be 
dispensed by a health department registered nurse; 

(5) All drugs or devices dispensed pursuant to G.S. 90-85.34A and these rules 
shall be packaged in suitable safety-closure containers, where appropriate, and 
shall be properly labeled (including necessary auxiliary labels) so as to provide 
information necessary for use and all other information required by state and 
federal law; 

(6) A suitable and perpetual record of drugs or devices dispensed shall be 
maintained in the health department.  The pharmacist-manager shall verify the 
accuracy of the records at least weekly, and where health department 
personnel dispense to 30 or more patients in a 24-hour period per dispensing 
site, the pharmacist-manager shall verify the accuracy of the records within 24 
hours after dispensing occurs; 

(7) The duties of the pharmacist-manager set out in Paragraphs (1) through (6) in 
this Rule may be delegated to a pharmacist licensed by the Board.  The 
pharmacist-manager shall remain personally responsible for compliance with all 
statutes, rules, and regulations governing the practice of pharmacy and 
dispensing of drugs. 

 
History Note: Authority G.S. 90-85.6; 90-85.34A 

Eff. March 1, 1987; Amended Eff. May 1, 1989. 

 
 
21 NCAC 46 .2402 Training Of Health Department Nurses 
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(a)  No registered nurse may dispense drugs or devices or perform any duties pursuant to 
G.S. 90-85.34A prior to satisfactory completion of training acceptable to the Board.  The 
Board may require registered nurses to complete additional training regarding substantive 
changes in the law governing labeling and packaging of prescription drugs and devices. 
(b)  Proposed curricula for initial training for registered nurses secured by health 
departments must be submitted to the Board for its approval no later than 60 days prior to 
the date training is to commence.  No registered nurses may be enrolled in any such 
proposed training course until written Board approval is obtained.  Initial training must 
include, but need not be limited to, instruction in labeling and packaging of prescription 
drugs and devices. 
(c)  Written proposals shall be sent to the Board's offices, and shall include the following 
information: 

(1) description of topics or courses to be covered; 
(2) instructor for each topic or course, and his or her qualifications and credentials; 
(3) anticipated duration of each topic or course. 

 
History Note: Authority G.S. 90-85.6; 90-85.34A; 

Eff. March 1, 1987; Amended Eff. May 1, 1989. 

 
21 NCAC 46 .2403 Drugs And Devices To Be Dispensed 
 
(a)  Pursuant to the provisions of G.S. 90-85.34A(a)(3), prescription drugs and devices 
included in the following general categories may be dispensed by registered nurses in local 
health department clinics when prescribed for the indicated conditions: 

(1) Anti-tuberculosis drugs, as defined by the latest edition of Drug Facts and 
Comparisons, as published by Facts and Comparison Div., J.B. Lippincott Co., 
or as recommended by the Tuberculosis Control Branch of the North Carolina 
Division of Health Services, when used for the treatment and control of 
tuberculosis; 

(2) Anti-infective agents used in the control of sexually-transmitted diseases as 
recommended by the United States Centers for Disease Control; 

(3) Natural or synthetic hormones and contraceptive devices when used for the 
prevention of pregnancy; 

(4) Topical preparations for the treatment of lice, scabies, impetigo, diaper rash, 
vaginitis, and related skin conditions; and 

(5) Vitamin and mineral supplements. 
(b)  Regardless of the provisions set out in this Rule, no drug defined as a controlled 
substance by the United States Controlled Substances Act, 21 U.S. Code 801 through 
904, or regulations enacted pursuant to that Act, 21 CFR 1300 through 1308, or by the 
North Carolina Controlled Substances Act, G.S. 90-86 through 90-113.8, may be 
dispensed by registered nurses pursuant to G.S. 90-85.34A. 
 
History Note: Authority G.S. 90-85.6; 90-85.34A; 

Eff. March 1, 1987; Amended Eff. July 1, 1996; May 1, 1989. 
  
 
 
 
 
 
 
 



NC TB Control Program Policy Manual (Rev. 01/12)   XI-41 

S. Quick Reference for Tuberculin Skin Testing Requirements:  
1. Tuberculin Skin Testing (TST) or IGRA (Interferon Gamma Release Assays) testing 

is required by communicable disease/TB rules for:  
 

 household and other close contacts of active cases of pulmonary and 
laryngeal tuberculosis  
By: 10 A NCAC 41A .0205  
Frequency: at the time of exposure and 3 months post exposure  

 persons reasonably suspected of having tuberculosis disease  
By: 10 A NCAC 41A .0205  
Frequency: when suspected  

 inmates in the custody of the Department of Corrections  
By: 10 A NCAC 41A .0205; DOC policy  
Frequency: upon incarceration and annually  

 Department of Correction employees with direct inmate contact  
By: 10A NCAC 41A .0205; OSHA; DOC policy  
Frequency: upon employment and annually  

 patients in long term care facilities  
By: 10A NCAC 41A .0205; 10A NCAC 13D .2202 &.2209  
Frequency: upon admission (two-step for TST or IGRA) & by risk assessment (DFS regulations 
require an annual screening which can be accomplished by a verbal elicitation of symptoms)  

 long term care facility employees  
By: 10A NCAC 41A .0205; 10A NCAC 13D .2202 & .2209; OSHA  
Frequency: upon employment (two-step for TST or IGRA) & by risk assessment (DFS 
regulations require an annual screening which can be accomplished by a verbal elicitation of 
symptoms)  

 employees of adult day care centers providing care for persons with HIV 
infection or AIDS  
By: 10A NCAC 41A .0205  
Frequency: upon employment (two-step for TST or IGRA) & by risk assessment  

 individuals with HIV infection or AIDS  
By: 10A NCAC 41A .0202 and 15A NCAC 19A .0205  
Frequency: when diagnosed with HIV  

 
 

 

2. Tuberculin Skin Testing (TST) may be required by agency rules or OSHA; if OSHA 
guidelines apply or annual testing is being done by policy, a two-step test or IGRA 
should be done at the time of hire  

 
 hospital employees  

By: OSHA  
Frequency: upon employment & by risk assessment  

 operating room employees  
By: OSHA  
Frequency: upon employment & by risk assessment  

 autopsy room employees  
By: OSHA  
Frequency: upon employment & by risk assessment  

 mycobacteriology laboratory employees  
By: OSHA  
Frequency: upon employment & by risk assessment  

 employees of ambulatory facilities that perform high hazard procedures 
on suspected or active tuberculosis patients  
By: OSHA  
Frequency: upon employment & by risk assessment  

 emergency medical personnel with direct patient contact  
By: OSHA  
Frequency: upon employment & by risk assessment  
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 hospice employees with direct patient contact  
By: OSHA; 10A NCAC 13K .0401  
Frequency: upon employment & by risk assessment  

 home health care employees with direct patient contact  
By: OSHA; 10 NCAC 13J .1003  
Frequency: upon employment & by risk assessment  

 dental health employees in hospital or correctional care facilities  
By: OSHA  
Frequency: upon employment & by risk assessment  

 homeless shelter employees  
By: OSHA  
Frequency: upon employment & by risk assessment  

 drug treatment center employees  
By: OSHA  
Frequency: upon employment & by risk assessment  

 child day care center employees, substitutes and volunteers  
By: 10A NCAC 09 .0701& .0702  
Frequency: upon employment & questionnaire annually  

 subsidized non-licensed child care homes  
By: 10A NCAC 109 .0810  
Frequency: upon approval  

 foster families  
By: 10A NCAC 70E .0402  
Frequency: upon licensing  

 employees & residents of adult assisted living homes, & rest homes  
Frequency: upon admission or hire & by risk assessment  
By: 10A NCAC 13F .0406, & .0703  

 employees & residents of family care homes  
Frequency: upon admission or hire & by risk assessment  
By: 10A NCAC 13G .0405, & .0907  

 employees & residents of group homes for the developmentally 
disabled  
Frequency: determined by the governing body of the facility  
By: 10A NCAC 27G .0202(i), which is interpreted by the licensing agency to mean a TST/IGRA 
is required  

 foreign-born college students arriving from Africa, Asia, Caribbean, Latin 
America, Mexico, South America or Pacific Islands  
By: American College Health Association (ACHA)  
Frequency: upon college entry  

 college students in health occupations curriculums  
By: ACHA  
Frequency: upon college entry & as required by practice setting  

 health check participants with higher risk for developing disease  
By: Medicaid Policy- see N.C Medicaid Special Bulletin April 2004  
Frequency: upon presenting for health care  
 

3. Medical offices or settings that do not fall into one of the above categories should 
conduct periodic risk assessments (see infection control chapter). Policies for 
TST/IGRA surveillance of workers should be based on the risk assessment and the 
likelihood of providing care to persons with TB disease.  

 


